















ﺭﺍﺑﻄﻪ ﻱ ﺷﻨﺎﺧﺖ ﻋﺪﺍﻟﺖ ﻭ ﺭﻓﺘﺎﺭﻫﺎﻱ
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ
ﻣﺤﺴﻦ ﮔﻞ ﭘﺮﻭﺭ1 / ﻣﺤﻤﺪﻋﻠﻲ ﻧﺎﺩﻱ2
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﻳﻜﻲ ﺍﺯ ﻋﻮﺍﻣﻞ ﻣﺆﺛﺮ ﺑﺮ ﺭﻓﺘﺎﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻧﺴﺒﺖ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ، ﺷﻨﺎﺧﺖ ﺁﻧﺎﻥ ﺍﺯ ﺭﻋﺎﻳﺖ ﻋﺪﺍﻟﺖ ﺩﺭ ﺗﻮﺯﻳﻊ ﺣﻘﻮﻕ، 
ﺍﻣﻜﺎﻧﺎﺕ، ﻣﺰﺍﻳﺎ ﻭ ﭘﺎﺩﺍﺵ ﺩﺭ ﻛﻨﺎﺭ ﺭﻋﺎﻳﺖ ﺍﻧﺼﺎﻑ ﻭ ﻋﺪﻝ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺍﺳﺖ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺗﻌﻴﻴﻦ ﺭﺍﺑﻄﻪ ﻱ ﺑﻴﻦ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺍﺯ ﻧﻮﻉ ﻫﻤﺒﺴﺘﮕﻲ - ﻣﻘﻄﻌﻲ )ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ( ﺍﺳﺖ. ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ ﺭﺍ ﻛﻠﻴﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺯﻥ ﻭ 
ﻣﺮﺩ ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺗﺤﺖ ﻧﻈﺮ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ ﺩﺭ ﺳﺎﻝ 7831 )ﺑﻬﺎﺭ ﻭ ﺗﺎﺑﺴﺘﺎﻥ( ﺗﺸﻜﻴﻞ 
ﻣﻲ ﺩﻫﻨﺪ. ﻧﻤﻮﻧﻪ  ﻱ ﺁﻣﺎﺭﻱ ﺷﺎﻣﻞ 874 ﭘﺮﺳﺘﺎﺭﺍﺳﺖ ﻛﻪ ﺑﺎ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺗﺼﺎﺩﻓﻲ ﺳﺎﺩﻩ ﺑﺮﺍﻱ ﭘﺎﺳﺨﮕﻮﻳﻲ ﺑﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ 
ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. ﺍﺑﺰﺍﺭﻫﺎﻱ ﮔﺮﺩﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺷﺎﻣﻞ ﺳﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻮﺩ. ﭘﺲ ﺍﺯ ﺗﺮﺟﻤﻪ ﻭ ﺑﺮﺭﺳﻲ ﺭﻭﺍﻳﻲ ﻭ ﭘﺎﻳﺎﺋﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻱ 
ﭘﮋﻭﻫﺶ؛ ﺍﺯﺩﻭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺍﻱ ﺳﻨﺠﺶ ﺗﻮﺯﻳﻊ ﻋﺪﺍﻟﺖ ﻭ ﺭﻭﻳﻪ ﻫﺎﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ؛ ﻭﺍﺯ ﻳﻚ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺍﻱ ﺳﻨﺠﺶ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ 
ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺩﺭ ﺩﻭ ﺳﻄﺢ ﺗﻮﺻﻴﻔﻲ )ﻓﺮﺍﻭﺍﻧﻲ، ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧﻲ، ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ( 
ﻭ ﺍﺳﺘﻨﺒﺎﻃﻲ )ﺁﺯﻣﻮﻥ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ ﭘﻴﺮﺳﻮﻥ ﻭ ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ( ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﺻﻮﺭﺕ ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺍﺩﺭﺍﻙ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺤﻞ ﻛﺎﺭﺷﺎﻥ ﺩﺭ ﺣﺪ ﺿﻌﻴﻒ ﻭ ﺗﻤﺎﻳﻞ ﺑﻪ ﺭﻓﺘﺎﺭﻱ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﺑﻴﻦ ﺁﻥ ﻫﺎ ﭘﺎﺋﻴﻦ ﺗﺮ ﺍﺯ ﻣﺘﻮﺳﻂ ﺑﻮﺩ. ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺩﻳﮕﺮ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺑﻮﺩ ﻛﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻭ ﻋﺪﺍﻟﺖ 
ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﺑﻴﻦ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻫﻤﺒﺴﺘﮕﻲ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻧﻴﺰ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺳﺎﻳﺮ ﻳﺎﻓﺘﻪ ﻫﺎ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺑﻮﺩ ﻛﻪ ﻓﻘﻂ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻗﺎﺩﺭ ﺑﻪ ﺗﺄﺛﻴﺮ 
ﻣﺴﺘﻘﻴﻢ ﺑﺮ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﺑﻴﻦ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺗﺄﺛﻴﺮ ﺧﻮﺩ ﺑﺮ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺭﺍ ﺍﺯ 
ﻃﺮﻳﻖ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﻋﻤﺎﻝ ﻣﻲ ﻧﻤﺎﻳﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺭ ﺩﺭﺟﻪ ﻱ ﻧﺨﺴﺖ ﺑﺮﺍﻱ ﺭﻓﺘﺎﺭﻫﺎﻱ ﺧﻮﺩ ﺩﺭ ﻣﻘﺎﺑﻞ ﻣﺸﺘﺮﻳﺎﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﺭﻋﺎﻳﺖ 
ﻋﺪﺍﻟﺖ ﻭ ﺍﻧﺼﺎﻑ ﺩﺭ ﺗﺨﺼﻴﺺ ﺣﻘﻮﻕ، ﭘﺎﺩﺍﺵ ﻭ ﺍﻣﻜﺎﻧﺎﺕ ﻭ ﻫﻤﭽﻨﻴﻦ ﺗﻌﻴﻴﻦ ﺑﺮﻧﺎﻣﻪ ﻛﺎﺭﻱ ﻣﻨﺼﻔﺎﻧﻪ ﺑﺮﺍﻱ ﺧﻮﺩﺷﺎﻥ ﺍﺯ ﻃﺮﻑ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻗﺮﺍﺭﺩﺍﺭﻧﺪ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﻭﻗﺘﻲ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ ﻛﻪ ﺭﻭﻳﻪ ﻫﺎ ﻭ ﺭﻭﺵ ﻫﺎﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺩﺭ ﻣﻮﺭﺩ ﺁﻧﺎﻥ ﻭ ﺷﺮﺍﻳﻄﺸﺎﻥ 
ﻣﻨﺼﻔﺎﻧﻪ ﻭ ﻋﺎﺩﻻﻧﻪ ﺍﺳﺖ، ﺷﻨﺎﺧﺖ ﺷﺎﻥ ﺍﺯ ﺭﻋﺎﻳﺖ ﻋﺪﺍﻟﺖ ﺩﺭ ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎ )ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ( ﺑﺎﻻ ﻣﻲ ﺭﻭﺩ ﻭ ﺑﺎ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ 
ﺭﻓﺘﺎﺭﻫﺎﻱ ﺑﻬﺘﺮﻱ ﺩﺍﺭﻧﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ، ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ، ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ، ﭘﺮﺳﺘﺎﺭﺍﻥ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 5/8/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 51/2/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 72/2/88
ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺭﻭﺍﻧﺸﻨﺎﺳﻲ ﺻﻨﻌﺘﻲ ﺳﺎﺯﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺭﻭﺍﻧﺸﻨﺎﺳﻲ ﻭ ﻋﻠﻮﻡ ﺗﺮﺑﻴﺘﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺧﻮﺭﺍﺳﮕﺎﻥ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ )ir.ca.fsiuhk@ravraplogm. 1 (
. 2 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻋﻠﻮﻡ ﺗﺮﺑﻴﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺭﻭﺍﻧﺸﻨﺎﺳﻲ ﻭ ﻋﻠﻮﻡ ﺗﺮﺑﻴﺘﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺧﻮﺭﺍﺳﮕﺎﻥ















































ﻋﺪﺍﻟﺖ ﻭ ﺍﺩﺭﺍﻙ ﺁﻥ ﺗﻮﺳﻂ ﻛﺎﺭﻛﻨﺎﻥ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﻧﻬﺎﺩﻫﺎ ﺍﺯ 
ﺯﻣﺮﻩ ﻣﺘﻐﻴﺮﻫﺎﻳﻲ ﺍﺳﺖ ﻛﻪ ﭼﻴﺰﻱ ﺑﻴﺶ ﺍﺯ ﭼﻬﺎﺭ ﺩﻫﻪ ﺗﻮﺟﻬﺎﺕ 
ﭘﮋﻭﻫﺸﻲ ﺍﻧﺪﻳﺸﻤﻨﺪﺍﻥ ﻭ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﻣﺨﺘﻠﻒ ﺭﺍ ﺑﻪ ﺧﻮﺩ ﺟﻠﺐ 
ﻧﻤﻮﺩﻩ ﺍﺳﺖ. ]2،1[ ﺣﺎﺻﻞ ﺍﻳﻦ ﻣﺠﻤﻮﻋﻪ ﺗﺤﻘﻴﻘﺎﺕ، ﻳﺎﻓﺘﻪ ﻫﺎ ﻭ 
ﺭﺍﻫﺒﺮﺩﻫﺎﻱ ﺍﺭﺯﻧﺪﻩ ﺍﻱ ﺍﺳﺖ ﻛﻪ ﺍﺯ ﺁﻥ ﻃﺮﻳﻖ ﻣﺆﺳﺴﺎﺕ ﻭ ﻧﻬﺎﺩﻫﺎﻱ 
ﺩﻭﻟﺘﻲ ﻭ ﻏﻴﺮﺩﻭﻟﺘﻲ ﻣﻲ ﺗﻮﺍﻧﻨﺪ ﺑﺮﺍﻱ ﺍﺛﺮﺑﺨﺸﻲ ﻫﺮ ﭼﻪ ﺑﻴﺸﺘﺮ ﺩﺭ 
ﻋﺮﺻﻪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺧﻮﺩ ﺍﺯ ﺁﻧﻬﺎ ﺍﺳﺘﻔﺎﺩﻩ ﻛﻨﻨﺪ. ﻳﻜﻲ ﺍﺯ ﻋﺮﺻﻪ ﻫﺎﻱ 
ﻗﺎﺑﻞ ﺗﻮﺟﻪ، ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭ ﺩﺭ ﻛﺎﺭﻛﻨﺎﻥ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﺍﺳﺖ. ﺑﻪ ﺑﺎﻭﺭ ﻛﻴﻢ، ﻣﻮﻥ، ﻫﺎﻥ ﻭ ﺗﻴﻜﻮ ]3[ ﺩﺭ ﻃﻮﻝ 
ﭼﻬﻞ ﺳﺎﻝ ﮔﺬﺷﺘﻪ، ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻳﻜﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﻣﺘﻐﻴﺮﻫﺎ )ﺍﺯ 
ﻟﺤﺎﻅ ﻧﻈﺮﻱ ﻭ ﻋﻤﻠﻲ( ﺩﺭ ﻋﺮﺻﻪ ﻣﺪﻳﺮﻳﺖ ﺑﺎﺯﺍﺭﻳﺎﺑﻲ ﺑﻮﺩﻩ ﺍﺳﺖ. 
ﺩﺭ ﭘﻴﺸﻴﻨﻪ ﻱ ﺗﺤﻘﻴﻘﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ، ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺑﻪ ﻣﺠﻤﻮﻋﻪ 
ﺑﺎﻭﺭﻫﺎﻳﻲ ﺍﻃﻼﻕ ﺷﺪﻩ ﻛﻪ ﺭﻓﺘﺎﺭ ﻓﺮﺩ ﺭﺍ ﺑﻪ ﺳﻤﺖ ﻣﺸﺘﺮﻳﺎﻥ ﻭ 
ﻣﺮﺍﺟﻌﺎﻥ ﻫﺪﺍﻳﺖ ﻣﻲ ﻛﻨﺪ. ﺩﺭ ﻭﺍﻗﻊ ﺯﻳﺮﺑﻨﺎﻱ ﺍﻳﻦ ﺑﺎﻭﺭﻫﺎ، ﺍﻳﻦ ﻧﻈﺮ 
ﺍﺳﺖ ﻛﻪ ﺁﻧﭽﻪ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻭ ﻋﻼﻗﻪ ُﻣﺮﺍﺟﻊ ﻳﺎ ﻣﺸﺘﺮﻱ ﺍﺳﺖ ﻧﺴﺒﺖ 
ﺑﻪ ﻫﺮ ﭼﻴﺰ ﺩﻳﮕﺮﻱ ﺍﻭﻟﻮﻳﺖ ﺩﺍﺭﺩ. ﺩﺭ ﺍﻳﻦ ﺍﻭﻟﻮﻳﺖ ﺩﺍﺩﻥ ﺑﻪ ﻋﻼﺋﻖ 
ﻭ ﺧﻮﺍﺳﺘﻪ ﻫﺎﻱ ﻣﺸﺘﺮﻳﺎﻥ، ﺑﻪ ﻋﻼﺋﻖ ﻭ ﺍﻫﺪﺍﻑ ﺳﺎﺯﻣﺎﻥ ﻳﺎ ﻣﺆﺳﺴﻪ 
ﻧﻴﺰ ﺗﻮﺟﻪ ﻛﺎﻓﻲ ﻣﻲ ﺷﻮﺩ. ﭼﺮﺍ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺸﺘﺮﻳﺎﻥ، ﻣﻨﺎﻓﻊ 
ﺑﻠﻨﺪﻣﺪﺕ ﺳﺎﺯﻣﺎﻥ ﺍﺯ ﻃﺮﻑ ﻣﺸﺘﺮﻳﺎﻥ ﻧﻴﺰ ﺗﺄﻣﻴﻦ ﺧﻮﺍﻫﺪ ﺷﺪ.]5،4[ 
ﺣﺎﺻﻞ ﭘﮋﻭﻫﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ، ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻳﻲ 
ﺑﺎ ﺟﻬﺖ ﮔﻴﺮﻱ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﺍﻧﻪ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻳﻲ ﻛﻪ ﻓﺎﻗﺪ 
ﺍﻳﻦ ﻧﻮﻉ ﺟﻬﺖ ﮔﻴﺮﻱ ﻫﺴﺘﻨﺪ، ﺑﻴﺸﺘﺮ ﺍﺣﺘﻤﺎﻝ ﻣﻲ ﺭﻭﺩ ﻛﻪ ﺑﺎﻋﺚ 
ﺭﺿﺎﻳﺖ ﻣﺸﺘﺮﻳﺎﻥ ﺧﻮﺩ ﺷﻮﻧﺪ ﻭ ﺑﺪﻳﻦ ﻭﺳﻴﻠﻪ ﭘﻴﺎﻣﺪﻫﺎﻱ ﻣﺎﺩﻱ ﻭ 
ﻏﻴﺮﻣﺎﺩﻱ ﺑﻠﻨﺪ ﻣﺪﺕ ﺧﻮﺩ ﺭﺍ ﺗﺄﻣﻴﻦ ﻛﻨﻨﺪ.]4[
ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﻋﻠﻲ ﺭﻏﻢ ﺍﻳﻨﻜﻪ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺑﺮﺍﻱ ﺍﻛﺜﺮ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﻧﻬﺎﺩﻫﺎ ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﻓﻮﻕ ﺍﻟﻌﺎﺩﻩ ﺍﻱ ﺍﺳﺖ، ﻭﻟﻲ 
ﺍﻳﻦ  ﺍﻫﻤﻴﺖ  ﺩﺭ  ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ  ﺧﺪﻣﺎﺗﻲ  ﭼﺸﻤﮕﻴﺮﺗﺮ  ﺍﺳﺖ. 
ﻫﺎﻓﻤﻦ ﻭ ﺍﻳﻨﮕﺮﺍﻡ ]6[ ﺑﺮ ﺍﻳﻦ ﻋﻘﻴﺪﻩ ﺍﻧﺪ ﻛﻪ ﺑﺮﺍﻱ ﻳﻚ ﺳﺎﺯﻣﺎﻥ 
ﺧﺪﻣﺎﺗﻲ، ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺑﺮﺍﺑﺮ ﺑﺎ ﻣﻔﻬﻮﻡ ﺑﺎﺯﺍﺭﻳﺎﺑﻲ ﺑﺮﺍﻱ ﻳﻚ 
ﺳﺎﺯﻣﺎﻥ ﺗﻮﻟﻴﺪﻱ ﺍﺳﺖ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺷﻮﺍﻫﺪ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ 
ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺍﺯ ﺁﻥ ﻃﺮﻳﻖ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﻛﻪ ﺍﺩﺭﺍﻙ ﻣﺸﺘﺮﻳﺎﻥ 
ﺍﺯ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ، ﺭﻓﺘﺎﺭ ﺁﻧﻬﺎ ﺭﺍ ﺑﺎ ﻛﺎﺭﻛﻨﺎﻥ ﻧﻈﺎﻡ ﻫﺎﻱ 
ﺧﺪﻣﺎﺗﻲ ﺟﻬﺖ ﺩﻫﻲ ﻣﻲ ﻛﻨﺪ ﻭ ﺍﻳﻦ ﺭﻓﺘﺎﺭ ﺑﻪ ﺗﺒﻊ ﺍﺛﺮﺍﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ 
ﺑﺮ ﻛﺎﺭﻛﻨﺎﻥ  ﺑﺮ ﺟﺎﻱ ﻣﻲ ﮔﺬﺍﺭﺩ.]8،7[  ﺑﺎﺭﺯﺗﺮﻳﻦ  ﺗﺄﺛﻴﺮﻱ ﻛﻪ 
ﺗﺤﻘﻴﻘﺎﺕ ﺟﺪﻳﺪﺗﺮ ﺩﺭ ﺣﻮﺯﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ 
ﺍﺯ ﺁﻥ ﻳﺎﺩ ﻣﻲ ﻛﻨﻨﺪ، ﺍﺣﺴﺎﺱ ﺭﺿﺎﻳﺖ ﻭ ﺗﻤﺎﻳﻞ ﺑﻪ ﺭﻓﺘﺎﺭﻫﺎﻱ 
ﻣﻄﻠﻮﺏ ﻭ ﻣﺆﺛﺮ ﺑﺎ ﻣﺸﺘﺮﻳﺎﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺍﺳﺖ.]01،9[
ﻣﺮﻭﺭﻱ ﺑﺮ ﺗﺤﻘﻴﻘﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺣﻮﺯﻩ ﻣﺸﺘﺮﻱ 
ﻣﺪﺍﺭﻱ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺍﺯ ﺍﻭﺍﻳﻞ ﺩﻫﻪ 09، ﻣﺤﻘﻘﺎﻥ ﺯﻳﺎﺩﻱ 
ﺑﻪ ﺳﺮﺍﻍ ﻋﻮﺍﻣﻞ ﺳﺎﺯﻣﺎﻧﻲ ﻛﻪ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻛﺎﺭﻛﻨﺎﻥ 
ﺭﺍ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ ﺭﻓﺘﻪ ﺍﻧﺪ.]3[ ﻳﻜﻲ ﺍﺯ ﺍﻳﻦ ﻋﻮﺍﻣﻞ 
ﺳﺎﺯﻣﺎﻧﻲ ﺭﻋﺎﻳﺖ ﻗﻮﺍﻋﺪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ 
ﻳﺎ ﻧﻬﺎﺩﻱ ﺍﺳﺖ ﻛﻪ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺁﻥ ﻣﺸﻐﻮﻝ ﺑﻪ ﻛﺎﺭ ﻫﺴﺘﻨﺪ. ﺍﻟﺒﺘﻪ 
ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳﺖ ﻛﻪ ﻋﻼﻭﻩ ﺑﺮ ﺍﺩﺭﺍﻙ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺯ ﺭﻋﺎﻳﺖ 
ﻗﻮﺍﻋﺪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﻭ ﺗﻮﺯﻳﻌﻲ، ﻣﺘﻐﻴﺮﻫﺎﻱ ﺯﻳﺎﺩ ﺩﻳﮕﺮﻱ 
ﺍﺯ ﺟﻤﻠﻪ ﺗﻮﺍﻧﻤﻨﺪﺳﺎﺯﻱ ﻭ ﺁﻣﻮﺯﺵ ﻭ ﻳﺎﺩﮔﻴﺮﻱ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻧﻴﺰ 
ﺍﺯ ﺟﻤﻠﻪ ﻋﻮﺍﻣﻞ ﺑﺴﻴﺎﺭ ﻣﺆﺛﺮ ﺑﺮﺍﻱ ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﻛﺎﺭﻛﻨﺎﻥ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ  ﻣﻌﺮﻓﻲ ﺷﺪﻩ ﺍﻧﺪ.]11،5[  ﺍﻣﺎ 
ﻋﺪﺍﻟﺖ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺩﺭ ﺣﻮﺯﻩ ﺗﺤﻘﻴﻘﺎﺕ ﺳﺎﺯﻣﺎﻧﻲ ﺑﺮ ﻣﺒﻨﺎﻱ 
ﻧﻮﻉ ﺍﺩﺭﺍﻙ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺯ ﺣﻀﻮﺭ ﻳﺎ ﻋﺪﻡ ﺣﻀﻮﺭ ﻋﺪﺍﻟﺖ ﻣﻮﺭﺩ 
ﺳﻨﺠﺶ ﻗﺮﺍﺭﻣﻲ ﮔﻴﺮﺩ ﻭ ﻧﻪ ﺑﺮ ﻣﺒﻨﺎﻱ ﻣﻼﻙ ﻫﺎﻱ ﻋﻴﻨﻲ. ﺑﻪ ﻫﻤﻴﻦ 
ﺩﻟﻴﻞ ﺍﻏﻠﺐ ﺑﻪ ﺟﺎﻱ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺯ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩ.]21[ ﺣﺎﺻﻞ ﺳﺎﻝ ﻫﺎ ﭘﮋﻭﻫﺶ، 
ﺍﻛﻨﻮﻥ ﺍﺑﻌﺎﺩ ﭼﻨﺪﮔﺎﻧﻪ ﺍﻱ ﺍﺯ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺭ 
ﻋﺮﺻﻪ ﭘﻴﺸﻴﻨﻪ ﻱ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺍﺳﺖ. ﺩﻭ ﺑﻌﺪ ﻣﻄﺮﺡ ﺍﻳﻦ 
ﺍﺑﻌﺎﺩ، ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﺳﺖ.
ﺩﺭﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ، ﻣﻴﺰﺍﻥ ﺍﺩﺭﺍﻙ ﻛﺎﺭﻛﻨﺎﻥ ﻳﻚ 
ﻧﻬﺎﺩ ﻭ ﻳﺎ ﺳﺎﺯﻣﺎﻥ ﺍﺯ ﺗﺨﺼﻴﺺ ﻣﻨﺼﻔﺎﻧﻪ ﺣﻘﻮﻕ، ﭘﺎﺩﺍﺵ ﻭ ﻣﺰﺍﻳﺎ 
ﻣﺤﻮﺭﻳﺖ ﺩﺍﺭﺩ. ﺑﺮﺍﻱ ﺍﻳﻦ ﻧﻮﻉ ﺩﺍﻭﺭﻱ ﺩﺭ ﺑﺎﺏ ﻋﺪﺍﻟﺖ ﺳﻪ 
ﻗﺎﻋﺪﻩ ﺑﺴﻴﺎﺭ ﻣﻄﺮﺡ ﺑﻪ ﻧﺎﻡ ﺑﺮﺍﺑﺮﻱ، ﻧﻴﺎﺯ ﻭ ﺍﻧﺼﺎﻑ ﻣﻄﺮﺡ ﺍﺳﺖ.
]41،31[ ﺩﺭ ﻣﻘﺎﺑﻞ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺣﻮﻝ ﻣﺤﻮﺭ 
ﻣﻴﺰﺍﻥ ﺍﺩﺭﺍﻙ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺯ ﺑﻪ ﻛﺎﺭﮔﻴﺮﻱ ﺭﻭﺵ ﻫﺎ ﻭ ﺭﻭﻳﻪ ﻫﺎﻱ 
ﻣﻨﺼﻔﺎﻧﻪ ﺩﺭ ﻫﻨﮕﺎﻡ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺑﺮﺍﻱ ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎ )ﻛﻪ 
ﻫﻤﺎﻥ ﺣﻘﻮﻕ، ﭘﺎﺩﺍﺵ ﻭ ﻣﺰﺍﻳﺎ ﺍﺳﺖ( ﺩﻭﺭ ﻣﻲ ﺯﻧﺪ. ﺩﺍﻭﺭﻱ ﺩﺭ 
ﺍﻳﻦ ﺣﻮﺯﻩ ﺍﺯ ﻋﺪﺍﻟﺖ ﺑﺮ ﻣﺒﻨﺎﻱ ﻗﻮﺍﻋﺪﻱ ﻧﻈﻴﺮ ﺳﺮﻛﻮﺏ ﺳﻮﮔﻴﺮﻱ 
ﻭ ﺟﺎﻧﺒﺪﺍﺭﻱ ﺩﺭ ﻫﻨﮕﺎﻡ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ، ﻭﺟﻮﺩ ﺣﻖ ﺍﻋﺘﺮﺍﺽ 
ﻭ ﻓﺮﺟﺎﻡ ﺧﻮﺍﻫﻲ ﺗﻮﺳﻂ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺮﺍﻱ ﺗﺼﻤﻴﻤﺎﺕ، ﺭﻋﺎﻳﺖ 
ﺍﺻﻮﻝ ﺍﺧﻼﻗﻲ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ، ﻫﻤﺴﺎﻧﻲ ﻭ ﺛﺒﺎﺕ ﺩﺭ ﻛﺎﺭﺑﺮﺩ 
ﺗﺼﻤﻴﻤﺎﺕ ﺑﺮﺍﻱ ﺗﻤﺎﻡ ﻛﺎﺭﻛﻨﺎﻥ، ﻭﺟﻮﺩ ﺣﻖ ﻣﺸﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ 














































ﺩﺭ ﺗﺼﻤﻴﻤﺎﺕ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﺑﻪ ﻣﻮﻗﻊ ﻭ ﻫﻤﻪ ﺟﺎﻧﺒﻪ ﺑﻪ ﻛﺎﺭﻛﻨﺎﻥ 
ﺻﻮﺭﺕ ﻣﻲ ﮔﻴﺮﺩ.]51[ ﺍﻣﺎ ﺷﻮﺍﻫﺪ ﻣﺮﺑﻮﻁ ﺑﻪ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ 
ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻫﺮ ﻳﻚ ﺍﺯ ﺍﻳﻦ ﺍﺷﻜﺎﻝ ﻋﺪﺍﻟﺖ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
ﺩﺭ ﺷﺮﺍﻳﻄﻲ ﻧﺴﺒﺖ ﺑﻪ ﺩﻳﮕﺮﻱ ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﺑﻴﺸﺘﺮﻱ ﺍﺳﺖ. 
ﺑﺮﺍﺳﺎﺱ ﮔﺰﺍﺭﺵ ﺳﻮﺋﻨﻲ ﻭ ﻣﻚ ﻓﺎﺭﻟﻴﻦ ]61[ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺭ ﭘﻴﺶ ﺑﻴﻨﻲ ﻧﮕﺮﺵ ﻫﺎ ﻭ ﺭﻓﺘﺎﺭﻫﺎ ﻧﺴﺒﺖ ﺑﻪ ﻳﻚ 
ﺳﺎﺯﻣﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﻧﻬﺎﺩ ﺍﺟﺘﻤﺎﻋﻲ ﺍﺯ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ 
ﺷﺪﻩ ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﺑﻴﺸﺘﺮﻱ ﺍﺳﺖ. ﺩﺭ ﻣﻘﺎﺑﻞ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻧﺴﺒﺖ ﺑﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺭ ﭘﻴﺶ ﺑﻴﻨﻲ 
ﻧﮕﺮﺵ ﻫﺎ ﻭ ﺭﻓﺘﺎﺭ ﻛﺎﺭﻛﻨﺎﻥ ﻧﺴﺒﺖ ﺑﻪ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﻛﺎﺭ 
ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﺑﻴﺸﺘﺮﻱ ﺍﺳﺖ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺷﻮﺍﻫﺪ ﭘﮋﻭﻫﺸﻲ 
ﺣﺎﻛﻲ ﺍﺯ ﺍﺛﺮﺍﺕ ﺑﻪ ﻧﺴﺒﺖ ﻣﺘﻔﺎﻭﺕ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﺑﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﻧﻬﺎﺩﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ 
)ﺑﻪ ﻭﻳﮋﻩ ﺍﻓﺮﺍﺩ ﺷﺎﻏﻞ ﺩﺭ ﻧﻬﺎﺩﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ ـ ﭘﺰﺷﻜﻲ( ﺍﺳﺖ. 
ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ ﻣﻮﺭﺩ ﺗﺄﻛﻴﺪ ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﺮﺍﻱ ﺭﻭﺍﺑﻂ 
ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﻣﺸﺘﺮﻱ 
ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺗﺼﻮﻳﺮ 1 ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ. 
ﺩﺭ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺩﺭ ﺗﺼﻮﻳﺮ 1، ﺳﻪ ﺩﺳﺘﻪ ﺭﺍﺑﻄﻪ 
ﻣﻄﺮﺡ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺗﺮﺗﻴﺐ ﭘﻴﺸﻴﻨﻪ ﻱ ﻧﻈﺮﻱ ﻭ ﭘﮋﻭﻫﺸﻲ ﻣﺮﺗﺒﻂ 
ﺑﺎ ﻫﺮﻳﻚ ﺍﺯ ﺁﻧﻬﺎ ﺭﺍ ﻣﺮﻭﺭ ﺧﻮﺍﻫﻴﻢ ﻛﺮﺩ. ﺩﺭ ﺩﺭﺟﻪ ﺍﻭﻝ ﺭﺍﺑﻄﻪ ﺑﻴﻦ 
ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺍﺳﺖ. ﺑﺎﻳﺪ 
ﺩﺭ ﻧﻈﺮ ﺩﺍﺷﺖ ﻛﻪ ﺭﻭﺍﺑﻂ ﻣﻄﺮﺡ ﺩﺭ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﻣﺒﺘﻨﻲ ﺑﺮ ﺭﻭﺍﺑﻂ ﺳﺎﺩﻩ ﺩﻭﺳﻮﻳﻪ ﻧﻴﺴﺖ، ﺑﻠﻜﻪ ﺑﺮ ﻣﺒﻨﺎﻱ ﺭﻭﺍﺑﻂ ﻳﻚ 
ﺳﻮﻳﻪ ﻣﻌﻴﻦ ﺷﺪﻩ ﺍﺯ ﻃﺮﻳﻖ ﭘﻴﻜﺎﻥ ﻣﻲ ﺑﺎﺷﺪ. ﻣﻨﻄﻖ ﻣﻔﻬﻮﻣﻲ ﺭﺍﺑﻄﻪ 
ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻧﻈﺮﻳﻪ ﺍﻧﺼﺎﻑ ﺁﺩﺍﻣﺰ ]71[ ﻗﺮﺍﺭﺩﺍﺭﺩ. ﺑﺮ ﺍﺳﺎﺱ ﺍﻳﻦ 
ﻧﻈﺮﻳﻪ ﮔﻔﺘﻪ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﻫﺮ ﻓﺮﺩ ﺑﺮﺍﻱ ﺷﻜﻞ ﺩﺍﺩﻥ ﻗﻀﺎﻭﺕ ﻫﺎﻱ 
ﺧﻮﺩ ﺑﺮﺍﻱ ﺭﻋﺎﻳﺖ ﻳﺎ ﻋﺪﻡ ﺭﻋﺎﻳﺖ ﺍﻧﺼﺎﻑ ﻭ ﻋﺪﺍﻟﺖ ﺩﺭ ﻣﺤﻴﻂ 
ﻛﺎﺭ، ﻧﺴﺒﺖ ﺩﺭﻭﻥ ﺩﺍﺩﻫﺎﻱ ﺧﻮﺩ )ﺗﻼﺵ، ﻣﻬﺎﺭﺕ، ﺩﺍﻧﺶ ﻭ ﺍﻣﺜﺎﻝ 
ﺁﻥ( ﺭﺍ ﺑﻪ ﺑﺮﻭﻥ ﺩﺍﺩﻫﺎﻳﺶ )ﺣﻘﻮﻕ، ﻣﺰﺍﻳﺎ ﻭ ﭘﺎﺩﺍﺵ ﺩﺭﻳﺎﻓﺘﻲ( 
ﺑﺎ  ﻧﺴﺒﺖ  ﺩﺭﻭﻥ  ﺩﺍﺩﻫﺎ  ﻭ  ﺑﺮﻭﻥ  ﺩﺍﺩﻫﺎﻱ  ﺍﻓﺮﺍﺩ  ﻣﺮﺟﻊ  ﺩﻳﮕﺮ 
)ﻫﻤﻜﺎﺭﺍﻥ( ﻣﻮﺭﺩ ﻣﻘﺎﻳﺴﻪ ﻗﺮﺍﺭﻣﻲ ﺩﻫﺪ. ﺍﮔﺮ ﺩﺭ ﺍﻳﻦ ﻣﻘﺎﻳﺴﻪ ﻓﺮﺩ 
ﻧﺴﺒﺖ ﺩﺭﻭﻥ ﺩﺍﺩ ﺑﻪ ﺑﺮﻭﻥ ﺩﺍﺩ ﺧﻮﺩ ﺭﺍ ﺑﺎ ﻧﺴﺒﺖ ﺩﺭﻭﻥ ﺩﺍﺩ ﻭ 
ﺑﺮﻭﻥ ﺩﺍﺩ ﺩﻳﮕﺮﺍﻥ ﻣﺸﺎﺑﻪ ﺍﺩﺭﺍﻙ ﻛﻨﺪ، ﺍﺣﺴﺎﺱ ﻭﺟﻮﺩ ﺍﻧﺼﺎﻑ ﻭ 
ﺩﺭ ﻏﻴﺮﺍﻳﻦ ﺻﻮﺭﺕ ﺍﺣﺴﺎﺱ ﺣﻀﻮﺭ ﺑﻲ ﺍﻧﺼﺎﻓﻲ ﺑﻪ ﻭﻱ ﺩﺳﺖ 
ﻣﻲ ﺩﻫﺪ. ﻭﻗﺘﻲ ﺍﻓﺮﺍﺩ ﻣﻮﻗﻌﻴﺖ ﻛﺎﺭﻱ ﺧﻮﺩ ﺭﺍ ﻏﻴﺮﻣﻨﺼﻔﺎﻧﻪ ﺍﺩﺭﺍﻙ 
ﻣﻲ ﻛﻨﻨﺪ، ﺑﻪ ﺍﺷﻜﺎﻝ ﻣﺨﺘﻠﻒ ﺳﻌﻲ ﺩﺭ ﻛﺎﻫﺶ ﺑﻲ ﺍﻧﺼﺎﻓﻲ ﺍﺩﺭﺍﻙ 
ﺷﺪﻩ ﻣﻲ ﻛﻨﻨﺪ. ﻳﻜﻲ ﺍﺯ ﺍﺷﻜﺎﻝ ﻣﺘﻌﺎﺭﻑ ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ 
ﺑﺮﺍﻱ ﺍﻳﻦ ﻛﺎﻫﺶ، ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭﻫﺎﻱ ﺧﻮﺩ )ﺑﻪ ﻭﻳﮋﻩ ﺭﻓﺘﺎﺭﻫﺎﻱ 
ﻣﻄﻠﻮﺏ ﻭ ﻣﺜﺒﺖ( ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﺯﻣﺎﻥ ﻭ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ 
ﻧﺴﺒﺖ ﺑﻪ ﻣﺸﺘﺮﻳﺎﻥ ﻳﺎ ﻣﺮﺍﺟﻌﺎﻥ ﺍﺳﺖ.]91، 81[ ﺩﺭ ﻭﺍﻗﻊ ﭼﻨﻴﻦ 
ﺗﻐﻴﻴﺮﻱ ﺧﻮﺩ ﺍﺯ ﭘﺪﻳﺪﻩ ﺍﻱ ﻓﺮﺍﮔﻴﺮﺗﺮ ﻣﻮﺳﻮﻡ ﺑﻪ ﻣﺒﺎﺩﻟﻪ ﺍﺟﺘﻤﺎﻋﻲ 
ﺍﺛﺮ ﻣﻲ ﭘﺬﻳﺮﺩ. ﺑﻪ ﺑﺎﻭﺭ ﺍﻭﺭﮔﺎﻥ ]91، 81[ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﻧﻬﺎﺩﻫﺎﻱ 
ﺧﺪﻣﺎﺗﻲ )ﻧﻈﻴﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﺩﺭﻣﺎﻧﮕﺎﻩ ﻫﺎ( ﺍﺯ ﻃﺮﻑ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻃﺮﻑ ﻣﺒﺎﺩﻟﻪ ﺍﺟﺘﻤﺎﻋﻲ ﺩﺭﻧﻈﺮﮔﺮﻓﺘﻪ ﻣﻲ ﺷﻮﻧﺪ. ﺩﺭ ﻣﻌﻨﺎﻳﻲ 
ﺩﻗﻴﻖ ﺗﺮ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﻫﻤﺎﻥ ﺍﻧﺪﺍﺯﻩ ﻛﻪ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ ﺳﺎﺯﻣﺎﻥ 
ﺍﺯ ﻃﺮﻳﻖ ﺗﺨﺼﻴﺺ ﻫﺎ ﻭ ﺗﺼﻤﻴﻤﺎﺕ ﻣﻨﺼﻔﺎﻧﻪ ﻭ ﻋﺎﺩﻻﻧﻪ ﺑﺎ ﺁﻧﻬﺎ 
ﺭﻓﺘﺎﺭ ﻣﻨﺎﺳﺒﻲ ﺩﺍﺭﺩ، ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﻴﻮﻩ ﻣﻘﺎﺑﻠﻪ ﺑﻪ ﻣﺜﻞ ﺳﻌﻲ ﺩﺭ 
ﺟﺒﺮﺍﻥ ﺍﻳﻦ ﺗﻮﺟﻪ ﺳﺎﺯﻣﺎﻥ ﻣﻲ ﻧﻤﺎﻳﻨﺪ. ﺑﺨﺶ ﻋﻤﺪﻩ ﺍﻱ ﺍﺯ ﭼﻨﻴﻦ 
ﺭﻓﺘﺎﺭﻫﺎﻳﻲ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ ﻣﺸﺘﻤﻞ ﺑﺮ ﺗﻌﺎﻣﻞ ﻭ ﺭﻓﺘﺎﺭ 
ﻣﺜﺒﺖ ﺑﺎ ﻣﺸﺘﺮﻳﺎﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺍﺳﺖ. ﺩﺭﻭﺍﻗﻊ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺍﻳﻦ 
ﻓﺮﺍﻳﻨﺪ ﺍﮔﺮ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ ﻛﻪ ﺣﻘﻮﻕ، ﻣﺰﺍﻳﺎ ﻭ ﭘﺎﺩﺍﺵ ﺗﺨﺼﻴﺺ 





















































ﻳﺎﻓﺘﻪ ﺑﻪ ﺁﻧﻬﺎ ﻋﺎﺩﻻﻧﻪ ﺍﺳﺖ، ﺍﻳﻦ ﺍﺣﺴﺎﺱ ﺧﻮﺩ ﺭﺍ ﺍﺯ ﻃﺮﻳﻖ ﺍﻧﺠﺎﻡ 
ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﻄﻠﻮﺏ ﺑﺎ ﻣﺮﺍﺟﻌﺎﻥ ﻭ ﻣﺸﺘﺮﻳﺎﻥ )ﻭ ﺑﺮﺍﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺩﻳﮕﺮ( ﺑﺎﺯﺗﺎﺏ ﻣﻲ ﺩﻫﻨﺪ.]02[
ﺩﻭﻣﻴﻦ ﺭﺍﺑﻄﻪ ﻳﻚ ﺳﻮﻳﻪ ﺍﺣﺘﻤﺎﻟﻲ ﻛﻪ ﺩﺭ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ 
ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺩﺭ ﺗﺼﻮﻳﺮ 1 ﻣﻄﺮﺡ ﺍﺳﺖ، ﺑﻪ ﺭﺍﺑﻄﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﺮﺑﻮﻁ ﻣﻲ ﺷﻮﺩ. 
ﻭﻗﺘﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺣﺴﺎﺱ ﻛﻨﻨﺪ ﻛﻪ ﺑﻪ ﺍﻧﺪﺍﺯﻩ ﻛﺎﻓﻲ ﻗﺎﺩﺭ ﺑﻪ ﺗﺄﺛﻴﺮ ﺑﺮ 
ﺭﻭﻳﻪ ﻫﺎﻱ ﺗﺨﺼﻴﺺ ﺣﻘﻮﻕ، ﻣﺰﺍﻳﺎ ﻭ ﭘﺎﺩﺍﺵ ﻫﺴﺘﻨﺪ، ﺑﻼﻓﺎﺻﻠﻪ 
ﺍﻳﻦ ﺗﺄﺛﻴﺮ ﺭﺍ ﺍﺯ ﻃﺮﻳﻖ ﻧﮕﺮﺵ ﻫﺎﻱ ﻣﺜﺒﺖ ﺑﻪ ﺳﺎﺯﻣﺎﻥ ﻣﺘﺒﻮﻉ ﺧﻮﺩ ﺑﻪ 
ﻣﻌﺮﺽ ﻧﻤﺎﻳﺶ ﻣﻲ ﮔﺬﺍﺭﻧﺪ.]22،12[ ﺩﺭ ﭘﻴﺸﻴﻨﻪ ﻱ ﭘﮋﻭﻫﺶ ﻫﺎﻱ 
ﻣﻄﺮﺡ ﺑﺮﺍﻱ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻣﺤﻘﻘﺎﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺒﺘﻨﻲ ﺑﺮ ﺍﻋﺘﻤﺎﺩ 
ﺑﺮﺍﻱ ﺗﺒﻴﻴﻦ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻭ ﻣﺸﺘﺮﻱ 
ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻮﺩﻩ ﺍﻧﺪ.]3[ ﺑﻪ ﺑﺎﻭﺭ ﻟﻴﻨﺪ ]32[ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎ ﻭ ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻨﺼﻔﺎﻧﻪ ﺗﻮﺳﻂ ﻣﺪﻳﺮﺍﻥ ﺩﺭ 
ﻧﻬﺎﺩﻫﺎ ﻭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺮﺍﻱ ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎ ﺑﻪ ﻛﺎﺭﻛﻨﺎﻥ، ﺑﺎﻋﺚ 
ﺍﻋﺘﻤﺎﺩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻪ ﺳﺎﺯﻣﺎﻥ ﻣﻲ ﺷﻮﺩ. ﺍﻳﻦ ﺍﻋﺘﻤﺎﺩ ﺩﺭ ﺍﺛﺮ ﺍﺯ ﻣﻴﺎﻥ 
ﺭﻓﺘﻦ ﺣﺲ ﻣﻮﺭﺩ ﺳﻮء ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭﮔﺮﻓﺘﻦ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﻛﺎﺭﻛﻨﺎﻥ 
ﭘﺪﻳﺪ ﻣﻲ ﺁﻳﺪ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻨﺼﻔﺎﻧﻪ 
ﺩﺭ ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎ، ﺍﻋﺘﻤﺎﺩ ﺭﺍ ﺑﻪ ﺍﻳﻦ ﺩﻟﻴﻞ ﻣﻮﺭﺩ ﺗﻘﻮﻳﺖ 
ﻗﺮﺍﺭﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻪ ﻛﺎﺭﻛﻨﺎﻥ ﺍﺛﺒﺎﺕ ﻣﻲ ﻧﻤﺎﻳﺪ ﺳﺎﺯﻣﺎﻥ ﻳﺎ ﻧﻬﺎﺩ ﻣﺘﺒﻮﻉ 
ﺁﻧﻬﺎ ﺑﺮﺍﻱ ﺷﺄﻥ ﻭ ﻣﻨﺰﻟﺖ ﺁﻧﻬﺎ ﺍﺣﺘﺮﺍﻡ ﻗﺎﺋﻞ ﺍﺳﺖ.]22[ ﻟﻴﻨﺪﻭﺍﺭﻟﻲ 
]42[ ﻧﻴﺰ ﺑﺮﺍﻱ ﺗﺒﻴﻴﻦ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ 
ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺍﺯ ﻣﺪﻝ ﺍﺭﺯﺵ ﮔﺮﻭﻩ ﺍﺳﺘﻔﺎﺩﻩ ﻛﺮﺩﻩ ﺍﻧﺪ. ﺩﺭ 
ﺍﻳﻦ ﻣﺪﻝ ﮔﻔﺘﻪ ﻣﻲ ﺷﻮﺩ ﭼﻮﻥ ﺍﻧﺴﺎﻥ ﻫﺎ ﺩﻭﺳﺖ ﺩﺍﺭﻧﺪ ﻛﻪ ﺑﻪ ﮔﺮﻭﻩ 
ﻳﺎ ﮔﺮﻭﻩ ﻫﺎﻳﻲ ﺗﻌﻠﻖ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ، ﻭ ﺍﺯ ﺁﻧﺠﺎﺋﻲ ﻛﻪ ﺭﻭﻳﻪ ﻫﺎﻱ 
ﻣﻨﺼﻔﺎﻧﻪ ﻧﺸﺎﻧﻲ ﺍﺯ ﺷﺄﻥ ﻭ ﺍﺣﺘﺮﺍﻡ ﺍﻓﺮﺍﺩ ﺩﺭ ﮔﺮﻭﻩ ﻫﺴﺘﻨﺪ، ﺑﻪ ﻫﻤﻴﻦ 
ﺩﻟﻴﻞ ﺑﻪ ﺭﻭﺵ ﻫﺎ ﻭ ﺭﻭﻳﻪ ﻫﺎﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺗﻮﺟﻪ ﻻﺯﻡ ﻭ ﻛﺎﻓﻲ 
ﺭﺍ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﻨﺪ. ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ ﺍﮔﺮ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ 
ﻛﻪ ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺗﺨﺼﻴﺺ ﭘﺎﺩﺍﺵ، ﺣﻘﻮﻕ ﻭ ﻣﺰﺍﻳﺎ 
ﻣﻨﺼﻔﺎﻧﻪ ﻭ ﻋﺎﺩﻻﻧﻪ ﺍﺳﺖ، ﺍﺣﺴﺎﺱ ﺍﺭﺯﺵ ﻧﻤﻮﺩﻩ ﻭ ﺑﻪ ﺳﺎﺯﻣﺎﻥ 
ﺍﻋﺘﻤﺎﺩ ﻣﻲ ﻛﻨﻨﺪ. ﺍﻳﻦ ﺍﺣﺴﺎﺱ ﺍﺭﺯﺵ ﻭ ﺍﻋﺘﻤﺎﺩ ﺑﻪ ﻧﻮﺑﻪ ﺧﻮﺩ ﺑﺎﻋﺚ 
ﻣﻲ ﺷﻮﺩ ﺗﺎ ﺁﻧﻬﺎ ﺑﺎ ﻣﺸﺘﺮﻳﺎﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺧﻮﺩ ﺑﺎ ﺭﻓﺘﺎﺭﻱ ﺷﺎﻳﺴﺘﻪ 
ﺑﺮﺧﻮﺭﺩ ﻧﻤﺎﻳﻨﺪ. ﺍﻟﺒﺘﻪ ﺍﻳﻦ ﺗﺒﻴﻴﻦ ﻫﺎﻱ ﻧﻈﺮﻱ ﺑﻪ ﻃﻮﺭ ﻧﺴﺒﻲ ﺩﺭ 
ﺣﻮﺯﻩ ﻱ ﭘﮋﻭﻫﺶ ﻫﺎﻱ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﻣﻮﺭﺩ ﺣﻤﺎﻳﺖ ﻗﺮﺍﺭﮔﺮﻓﺘﻪ 
ﺍﺳﺖ. ﭼﺮﺍ ﻛﻪ ﺗﺤﻘﻴﻘﺎﺗﻲ ﻧﻈﻴﺮ ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ 
ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺍﻧﺪﺍﺯﻩ ﺍﻱ ﻛﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺭ ﺗﻤﺎﻳﻞ 
ﺑﻪ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻫﻤﻴﺖ ﺩﺍﺭﺩ، ﻋﺪﺍﻟﺖ 
ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻧﺪﺍﺭﺩ. 
ﺑﺎﻻﺧﺮﻩ ﺳﻮﻣﻴﻦ ﺭﺍﺑﻄﻪ ﻳﻚ ﺳﻮﻳﻪ ﺍﻱ ﻛﻪ ﺩﺭ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ 
ﺗﺼﻮﻳﺮ 1 ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ، ﺭﺍﺑﻄﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
ﺑﺎ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻣﻲ ﺑﺎﺷﺪ.]52[ ﻋﻠﻲ ﺭﻏﻢ ﺷﻮﺍﻫﺪ 
ﺍﻭﻟﻴﻪ ﻧﺎﻫﻤﺴﺎﻥ ﺩﺭ ﺑﺎﺏ ﺍﻳﻨﻜﻪ ﻛﺪﺍﻣﻴﻚ ﺍﺯ ﺩﻭ ﻧﻮﻉ ﺍﺩﺭﺍﻙ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮ ﺩﻳﮕﺮﻱ ﺍﺛﺮ ﺩﺍﺭﺩ، ﺷﻮﺍﻫﺪ ﭘﮋﻭﻫﺸﻲ ﺑﻴﺸﺘﺮ 
ﻭ ﺑﻴﺸﺘﺮﻱ ﻃﻲ ﺩﻭ ﺩﻫﻪ ﮔﺬﺷﺘﻪ ﺣﺎﻛﻲ ﺍﺯ ﺗﺄﺛﻴﺮ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮ 
ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺳﺖ. ﺩﺭﻭﺍﻗﻊ ﻣﻨﻄﻖ ﺍﻳﻦ ﺍﺭﺗﺒﺎﻁ ﻧﻴﺰ ﺧﻮﺩ ﮔﻮﻳﺎﻱ 
ﻫﻤﻴﻦ ﺍﻣﺮ ﺍﺳﺖ. ﭼﻨﺎﻧﻜﻪ ﻣﻮﺭﺩ ﺍﺷﺎﺭﻩ ﻗﺮﺍﺭﮔﺮﻓﺖ، ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﻣﻌﻄﻮﻑ ﺑﻪ ﺭﻭﺵ ﻫﺎﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺑﺮﺍﻱ ﺗﺨﺼﻴﺺ ﭘﺎﺩﺍﺵ ﻭ 
ﻣﺰﺍﻳﺎ ﺍﺳﺖ ﻭ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺑﻪ ﺭﻋﺎﻳﺖ ﺍﻧﺼﺎﻑ ﺩﺭ ﭘﺎﺩﺍﺵ ﻭ 
ﻣﺰﺍﻳﺎ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻪ ﻟﺤﺎﻅ ﻋﻘﻼﻧﻲ ﻧﻴﺰ ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻨﺼﻔﺎﻧﻪ ﻧﺘﺎﻳﺞ 
ﻣﻨﺼﻔﺎﻧﻪ ﺑﻪ ﺑﺎﺭ ﻣﻲ ﺁﻭﺭﻧﺪ، ﻧﻪ ﻧﺘﺎﻳﺞ ﻣﻨﺼﻔﺎﻧﻪ ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻨﺼﻔﺎﻧﻪ. ﺍﺯ 
ﻃﺮﻑ ﺩﻳﮕﺮ ﺳﻮﺋﻨﻲ ﻭ ﻣﻚ ﻓﺎﺭﻟﻴﻦ ]61[ ﺩﺭ ﺑﺮﺭﺳﻲ ﺧﻮﺩ ﺩﺭ ﺑﺎﺏ 
ﻣﺪﻝ ﺗﻘﺪﻡ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﻧﺴﺒﺖ ﺑﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﭘﻲ ﺑﺮﺩﻧﺪ 
ﻛﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﻪ ﻃﻮﺭ ﻣﺴﺘﻘﻴﻢ ﺍﺩﺭﺍﻛﺎﺕ ﻣﻌﻄﻮﻑ ﺑﻪ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﺭﺍ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭﻣﻲ ﺩﻫﺪ. ﺷﻮﺍﻫﺪ ﺗﺎﺯﻩ ﺗﺮﻱ ﺩﺭ ﺍﻳﻦ 
ﺣﻮﺯﻩ ﻧﻴﺰ ﺗﻮﺳﻂ ﺭﺍﺑﻴﻦ، ﺳﺎﻣﺮﺯ ﻭ ﻣﻴﻠﺮ ]62[ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ. ﺍﻳﻦ 
ﻣﺤﻘﻘﺎﻥ ﻧﻴﺰ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﭘﻲ ﺑﺮﺩﻧﺪ ﻛﻪ ﺩﺭ ﻃﻮﻝ ﺯﻣﺎﻥ، ﻋﺪﺍﻟﺖ 
ﺭﻭﻳﻪ ﺍﻱ، ﺍﺩﺭﺍﻛﺎﺕ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺭﺍ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ 
ﻭ ﻧﻪ ﺑﺮﻋﻜﺲ. ﺑﻪ ﻫﺮﺣﺎﻝ ﺑﺮﺍﺳﺎﺱ ﺁﻧﭽﻪ ﺗﺎﻛﻨﻮﻥ ﻣﻮﺭﺩ ﺑﺤﺚ 
ﻗﺮﺍﺭﮔﺮﻓﺖ ﻓﺮﺿﻴﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﻪ ﺷﺮﺡ ﺯﻳﺮ ﺗﻨﻈﻴﻢ ﺷﺪﻩ ﺍﻧﺪ. 
ﻓﺮﺿﻴﻪ ﺍﻭﻝ: ﺍﺩﺭﺍﻛﺎﺕ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺑﻪ ﻃﻮﺭ 
ﻣﺜﺒﺖ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺭﺍ ﺩﺭ ﺁﻧﻬﺎ ﺗﻌﻴﻴﻦ ﻣﻲ ﻧﻤﺎﻳﺪ.
ﻓﺮﺿﻴﻪ ﺩﻭﻡ: ﺍﺩﺭﺍﻛﺎﺕ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﻪ ﻃﻮﺭ 
ﻣﺜﺒﺖ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺭﺍ ﺩﺭ ﺁﻧﻬﺎ ﺗﻌﻴﻴﻦ ﻣﻲ ﻧﻤﺎﻳﺪ.
ﻓﺮﺿﻴﻪ ﺳﻮﻡ: ﺍﺩﺍﺭﻛﺎﺕ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﻪ ﻃﻮﺭ 
ﻣﺜﺒﺖ ﺍﺩﺭﺍﻙ ﺁﻧﻬﺎ ﺭﺍ ﺍﺯ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺗﻌﻴﻴﻦ ﻣﻲ ﻧﻤﺎﻳﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﻪ ﻣﻨﻈﻮﺭ ﺗﻌﻴﻴﻦ ﺭﻭﺍﺑﻂ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ 
ﻭ ﺭﻭﻳﻪ ﺍﻱ ﺑﺎ ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﺸﺘﺮﻱ ﺩﺭ ﺑﻴﻦ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻪ ﻣﺮﺣﻠﻪ 
ﺍﺟﺮﺍ ﺩﺭﺁﻣﺪ. ﺩﺭﻭﺍﻗﻊ ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺩﻭ ﺑﻌﺪ 














































ﻋﺪﺍﻟﺖ ﺫﻛﺮ ﺷﺪﻩ ﺑﺎ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﺑﻴﻦ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺷﻬﺮ 
ﺍﺻﻔﻬﺎﻥ ﻭ ﺑﺮﺍﺳﺎﺱ ﻳﻚ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ ﻭﺑﻪ ﺻﻮﺭﺕ ﺗﺤﻠﻴﻞ 
ﻣﺴﻴﺮ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺟﺎﻣﻌﻪ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ ﺭﺍ 
ﻛﻠﻴﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﺗﺤﺖ 
ﻧﻈﺮ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺻﻔﻬﺎﻥ )ﺷﺎﻣﻞ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺍﻟﺰﻫﺮﺍء،  ﻛﺎﺷﺎﻧﻲ،  ﺷﺮﻳﻌﺘﻲ،  ﺍﻣﻴﻦ  ﻭ...(  ﺩﺭ  ﺷﻬﺮ  ﺍﺻﻔﻬﺎﻥ 
ﺗﺸﻜﻴﻞ ﺩﺍﺩﻩ ﺍﻧﺪ. ﻧﻤﻮﻧﻪ ﭘﮋﻭﻫﺶ ﺭﺍ 874 ﻧﻔﺮ ﭘﺮﺳﺘﺎﺭ ﺯﻥ ﻭ ﻣﺮﺩ 
)ﺷﺎﻣﻞ 251 ﭘﺮﺳﺘﺎﺭ ﻣﺮﺩﻭ 623 ﭘﺮﺳﺘﺎﺭ ﺯﻥ( ﺗﺸﻜﻴﻞ ﺩﺍﺩﻩ ﺍﻧﺪ.
ﻓﺮﺍﻭﺍﻧﻲ ﻭ ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧﻲ ﮔﺮﻭﻩ ﻧﻤﻮﻧﻪ ﭘﮋﻭﻫﺶ ﺑﺮﺣﺴﺐ 
ﻭﺿﻌﻴﺖ ﺗﺄﻫﻞ، ﻣﺤﻞ ﺧﺪﻣﺖ ﻭ ﺗﺤﺼﻴﻼﺕ ﺩﺭ ﺟﺪﻭﻝ 1 
ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﮔﺮﻭﻩ ﻧﻤﻮﻧﻪ ﭘﮋﻭﻫﺶ 16/43 
)ﺩﺍﺭﺍﻱ ﺩﺍﻣﻨﻪ ﺗﻐﻴﻴﺮﺍﺕ 33، ﺣﺪﺍﻗﻞ ﺳﻦ 22 ﻭ ﺣﺪﺍﻛﺜﺮ 55 ﻭ 
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 99/6( ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﺳﺎﺑﻘﻪ ﺷﻐﻠﻲ ﮔﺮﻭﻩ ﻧﻤﻮﻧﻪ 
ﭘﮋﻭﻫﺶ  ﻧﻴﺰ  23/11  )ﺩﺍﺭﺍﻱ  ﺩﺍﻣﻨﻪ  ﺗﻐﻴﻴﺮﺍﺕ  92،  ﺣﺪﺍﻗﻞ 
ﺳﺎﺑﻘﻪ 1 ﻭ ﺣﺪﺍﻛﺜﺮ 55 ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ 12/7( ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ، ﺭﻭﺵ ﺗﺼﺎﺩﻓﻲ ﺳﺎﺩﻩ 
ﺑﻮﺩ. ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ ﺍﺯ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺍﺯ ﺭﻭﻱ ﻓﻬﺮﺳﺖ ﺍﺳﺎﻣﻲ، 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺯﻥ ﻭ ﻣﺮﺩ ﺑﻪ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓﻲ ﺟﻬﺖ ﭘﺎﺳﺨﮕﻮﻳﻲ 
ﺑﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. ﺍﺑﺰﺍﺭﻫﺎﻱ ﭘﮋﻭﻫﺶ 
ﺳﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻮﺩﻩ ﺍﺳﺖ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ 
ﺷﺪﻩ )ﺷﺎﻣﻞ ﺳﻪ ﺳﺆﺍﻝ( ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ )ﺑﺎ 
ﭼﻬﺎﺭ  ﺳﺆﺍﻝ(  ﻛﻪ  ﺑﺮﺍﻱ  ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ  ﺍﺩﺭﺍﻛﺎﺕ  ﻣﻌﻄﻮﻑ  ﺑﻪ 
ﻋﺪﺍﻟﺖ ﻣﻮﺭﺩﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﻧﺪ، ﺍﺯ ﻧﻴﻬﻮﻑ ﻭ ﻣﻮﺭﻣﻦ ]32[ 
ﻣﻲ ﺑﺎﺷﺪ. ﺍﻳﻦ ﺩﻭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻱ ﺷﻨﺎﺧﺘﻪ ﺷﺪﻩ ﺩﺭ 
ﺣﻮﺯﻩ ﺳﻨﺠﺶ ﺍﺩﺭﺍﻛﺎﺕ ﻣﻌﻄﻮﻑ ﺑﻪ ﻋﺪﺍﻟﺖ ﺍﺳﺖ ﻛﻪ ﺑﺮﺍﺳﺎﺱ 
ﮔﺰﺍﺭﺵ ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﻭ ﺑﺮ ﻣﺒﻨﺎﻱ ﺗﺤﻠﻴﻞ ﻋﺎﻣﻠﻲ ﺗﺄﻳﻴﺪﻱ 
ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ )ﻛﺎﻱ ﺩﻭ 40/34، ﺩﺭﺟﻪ ﺁﺯﺍﺩﻱ 14 ﻭ 50/0>P، 
89/0=IFG، 69/0=IFGA، 89/0=IFN ﻭ 330/0=RMR( ﺍﺯ 
ﺭﻭﺍﻳﻲ ﺳﺎﺯﻩ ﻣﻄﻠﻮﺑﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ. ﺑﺮﺍﺳﺎﺱ ﮔﺰﺍﺭﺵ ﻛﻴﻢ ﻭ 
ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 7/0 
ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 78/0 ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ. ﺩﺭ 
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
97/0 ﻭﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 18/0 ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ. ﻳﻚ 
ﻧﻤﻮﻧﻪ ﺳﺆﺍﻝ ﺑﺮﺍﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﻭﻝ ﺑﺪﻳﻦ ﺷﺮﺡ ﺍﺳﺖ: »ﺑﺮﻧﺎﻣﻪ 
ﻛﺎﺭﻱ  ﻣﻦ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻨﺼﻔﺎﻧﻪ ﺍﺳﺖ«. ﻭ ﻳﻚ ﻧﻤﻮﻧﻪ ﺳﺆﺍﻝ ﺑﺮﺍﻱ 
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﻭﻡ ﺑﺪﻳﻦ ﺷﺮﺡ ﺍﺳﺖ: »ﻛﻠﻴﻪ ﺗﺼﻤﻴﻤﺎﺕ ﺷﻐﻠﻲ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺎ ﺑﻪ ﺷﻴﻮﻩ ﻏﻴﺮﺟﺎﻧﺒﺪﺍﺭﺍﻧﻪ ﮔﺮﻓﺘﻪ ﻣﻲ ﺷﻮﻧﺪ«. ﭘﺮﺳﺸﻨﺎﻣﻪ 
ﺳﻮﻡ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﭘﮋﻭﻫﺶ، ﭘﺮﺳﺸﻨﺎﻣﻪ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ]3[ ﺑﺎ ﭼﻬﺎﺭ ﺳﺆﺍﻝ ﻣﻲ ﺑﺎﺷﺪ. ﺍﻳﻦ 
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺭﺍ ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺑﺮﺍﺳﺎﺱ ﻳﻚ ﺭﻭﻧﺪ ﺩﻭ ﻣﺮﺣﻠﻪ ﺍﻱ 
ﻭ ﺑﺮ ﻣﺒﻨﺎﻱ ﻧﻤﻮﻧﻪ ﺳﺆﺍﻻﺕ ﻣﻄﺮﺡ ﺩﺭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺭﻓﺘﺎﺭ ﻣﺪﻧﻲ ـ 
ﺳﺎﺯﻣﺎﻧﻲ ﭘﻮﺩﺳﺎﻛﻒ ﻭ ﻣﻜﻨﺰﻱ]3[ ﺳﺎﺧﺖ ﻭ ﺍﻋﺘﺒﺎﺭﻳﺎﺑﻲ ﻧﻤﻮﺩﻩ ﺍﻧﺪ.
ﺑﻪ ﻫﺮﺣﺎﻝ ﺷﻮﺍﻫﺪ ﻣﺮﺑﻮﻁ ﺑﻪ ﺭﻭﺍﻳﻲ )ﺑﻪ ﻭﻳﮋﻩ ﺭﻭﺍﻳﻲ ﺳﺎﺯﻩ ﻭ ﺑﺮ 
ﻣﺒﻨﺎﻱ ﺗﺤﻠﻴﻞ ﻋﺎﻣﻠﻲ ﺗﺄﻳﻴﺪﻱ( ﻭ ﭘﺎﻳﺎﺋﻲ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ 
ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ]3[ ﻣﻄﻠﻮﺏ ﮔﺰﺍﺭﺵ ﺷﺪﻩ، ﺑﻪ ﺗﺮﺗﻴﺒﻲ ﻛﻪ ﺁﻟﻔﺎﻱ 
ﻛﺮﻭﻧﺒﺎﺥ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﭼﻬﺎﺭﺳﺆﺍﻟﻲ 78/0 ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ. 
ﻣﺤﺴﻦ ﮔﻞ ﭘﺮﻭﺭ ﻭ ﻣﺤﻤﺪﻋﻠﻲ ﻧﺎﺩﻱ
ﺟﺪﻭﻝ 1: ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮﻩ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﺗﻌﻬﺪ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺍﺑﻌﺎﺩ ﺁﻧﻬﺎ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ
























































ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ 28/0 ﺑﺪﺳﺖ 
ﺁﻣﺪ. ﻳﻚ ﻧﻤﻮﻧﻪ ﺳﺆﺍﻻﺕ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻧﻴﺰ ﺑﺪﻳﻦ ﺷﺮﺡ ﺍﺳﺖ: 
»ﻣﻦ ﻫﻤﻴﺸﻪ ﺗﻤﺎﻳﻞ ﺩﺍﺭﻡ ﺗﺎ ﺑﻪ ﺷﻜﺎﻳﺎﺕ ﻭ ﺩﺭﺧﻮﺍﺳﺖ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ 
ﺭﺳﻴﺪﮔﻲ ﻛﻨﻢ«. ﺍﻳﻦ ﺳﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮ ﻣﺒﻨﺎﻱ ﻣﻘﻴﺎﺱ ﻟﻴﻜﺮﺕ 
ﻫﻔﺖ ﺩﺭﺟﻪ ﺍﻱ )ﻛﺎﻣًﻼ ﻣﻮﺍﻓﻘﻢ=7 ﺗﺎ ﻛﺎﻣًﻼ ﻣﺨﺎﻟﻔﻢ=1( ﭘﺎﺳﺦ 
ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ ﻭ ﺑﻪ ﺻﻮﺭﺕ ﻳﻜﺠﺎ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ 
ﺗﺎ ﭘﺎﺳﺦ ﮔﻮﻳﻨﺪ. ﺯﻣﺎﻥ ﭘﺎﺳﺨﮕﻮﻳﻲ ﺍﻳﻦ ﺳﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ 3 ﺗﺎ 5 ﺩﻗﻴﻘﻪ 
ﺑﻮﺩﻩ ﺍﺳﺖ. ﺩﺭ ﻗﺴﻤﺖ ﺁﻏﺎﺯﻳﻦ ﺍﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ ﭘﺎﺳﺨﮕﻮﻳﺎﻥ 
ﺧﻮﺍﺳﺘﻪ ﺷﺪﻩ ﺗﺎ ﺑﻪ ﺳﺆﺍﻻﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﻦ، ﺳﺎﺑﻘﻪ ﺷﻐﻠﻲ، 
ﺟﻨﺴﻴﺖ، ﻭﺿﻌﻴﺖ ﺗﺄﻫﻞ، ﻣﺤﻞ ﺧﺪﻣﺖ ﻭ ﺗﺤﺼﻴﻼﺕ ﭘﺎﺳﺦ 
ﺩﻫﻨﺪ. ﺩﺍﺩﻩ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ، ﺷﺎﻣﻞ ﻓﺮﺍﻭﺍﻧﻲ ﻭ ﺩﺭﺻﺪﻓﺮﺍﻭﺍﻧﻲ،ﻣﻴﺎﻧﮕﻴﻦ ﻭ 
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﻭﺁﻣﺎﺭ ﺍﺳﺘﻨﺒﺎﻃﻲ، ﺷﺎﻣﻞ ﺁﺯﻣﻮﻥ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ 
ﭘﻴﺮﺳﻮﻥ ﻭ ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ ﺑﻪ ﺷﻴﻮﻩ ﺭﮔﺮﺳﻴﻮﻥ ﻣﻌﻤﻮﻟﻲ )SLO( 
ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺩﺭ ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺑﺘﺪﺍ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮﻣﻼﻙ )ﻭﺍﺑﺴﺘﻪ( ﻭ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮﻫﺎﻱ ﭘﻴﺶ ﺑﻴﻦ )ﻣﺴﺘﻘﻞ( ﻭﺍﺭﺩ 
ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﺷﺪﻧﺪ. ﺳﭙﺲ ﺩﺭ ﮔﺎﻡ ﺑﻌﺪﻱ، ﺍﺯ ﺑﻴﻦ ﺩﻭﺑﻌﺪ 
ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭﺭﻭﻳﻪ ﺍﻱ، ﺑُﻌﺪﻱ ﻛﻪ ﺩﺍﺭﺍﻱ ﺗﻮﺍﻥ ﭘﻴﺶ ﺑﻴﻦ ﻣﻌﻨﺎﺩﺍﺭ 
ﺑﺮﺍﻱ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻮﺩ، ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮﻣﻼﻙ 
)ﻭﺍﺑﺴﺘﻪ( ﻭ ﺑُﻌﺪﻱ ﻛﻪ ﺩﺍﺭﺍﻱ ﺗﻮﺍﻥ ﭘﻴﺶ ﺑﻴﻦ ﻣﻌﻨﺎﺩﺍﺭ ﺑﺮﺍﻱ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻧﺒﻮﺩ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮﭘﻴﺶ ﺑﻴﻦ )ﻣﺴﺘﻘﻞ( ﻭﺍﺭﺩ 
ﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ ﮔﺮﺩﻳﺪﻧﺪ. ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﻣﻮﺭﺩ ﺍﺷﺎﺭﻩ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﺻﻮﺭﺕ ﭘﺬﻳﺮﻓﺖ. 
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺩﺭ  ﺟﺪﻭﻝ 2  ﺷﺎﺧﺺ ﻫﺎﻱ  ﺗﻮﺻﻴﻔﻲ  )ﻣﻴﺎﻧﮕﻴﻦ  ﻭ  ﺍﻧﺤﺮﺍﻑ 
ﻣﻌﻴﺎﺭ( ﻭ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻋﺪﺍﻟﺖ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺗﻮﺯﻳﻌﻲ ﻭ 
ﺭﻭﻳﻪ ﺍﻱ ﻭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ.
ﺟﺪﻭﻝ 2 ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
ﺍﺯ ﻧﻈﺮ ﻣﻴﺎﻧﮕﻴﻦ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﻫﻔﺖ ﺩﺭﺟﻪ ﺍﻱ ﻛﻪ ﺑﺮﺍﺑﺮ 
ﺑﺎ 4 ﻣﻲ ﺑﺎﺷﺪ )94/1( ﺑﺴﻴﺎﺭ ﭘﺎﺋﻴﻦ ﺗﺮ ﺍﺳﺖ. ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﮔﺮﻭﻩ ﻧﻤﻮﻧﻪ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺍﺯ ﻃﺮﻳﻖ ﭘﺎﺳﺦ ﻫﺎﻱ ﺧﻮﺩ 
ﺍﺑﺮﺍﺯ ﺩﺍﺷﺘﻪ ﺍﻧﺪ ﻛﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺩﺭ ﻣﻮﺭﺩ ﺁﻧﻬﺎ ﺩﺭ ﺣﺪ ﺿﻌﻴﻔﻲ 
ﻣﺮﺍﻋﺎﺕ ﻣﻲ ﺷﻮﺩ. ﺍﺯ ﻧﻈﺮ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻧﻴﺰ )ﺑﺎ 
ﻣﻴﺎﻧﮕﻴﻦ 40/2( ﺗﺎ ﺍﻧﺪﺍﺯﻩ ﺍﻱ ﻭﺿﻊ ﺑﺮ ﻫﻤﻴﻦ ﻣﻨﻮﺍﻝ ﺍﺳﺖ. ﺍﻣﺎ ﺩﺭ 
ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ )ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻴﺎﻧﮕﻴﻦ 45/3 ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ 
ﻣﻴﺎﻧﮕﻴﻦ ﻣﻘﻴﺎﺱ ﻛﻪ 4 ﻣﻲ ﺑﺎﺷﺪ( ﻭﺿﻌﻴﺖ ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﺍﺳﺖ ﻛﻪ 
ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻪ 
ﭘﺎﺋﻴﻦ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺍﻣﺎ ﺑﺨﺶ ﻧﺘﺎﻳﺞ ﻣﺮﺑﻮﻁ ﺑﻪ ﺿﺮﺍﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ 
ﺩﺭ ﺟﺪﻭﻝ 2 ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
ﺑﺎ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﺣﺴﺐ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ 
ﭘﻴﺮﺳﻮﻥ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨﺎﺩﺍﺭ)760/0=r ﻭ 100/0=p( ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ. ﺑﺮﺍﺳﺎﺱ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ )001×276/0( 8/44 
ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻣﺸﺘﺮﻙ ﺍﺳﺖ. ﺑﺮﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 2 ﺑﻴﻦ 
ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﻧﻴﺰ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨﺎﺩﺍﺭ )81/0=r ﻭ 100/0=p( ﻭﺟﻮﺩ ﺩﺍﺭﺩ. 
ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺑﻴﻦ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻭ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ )001×281/0( 
2/3 ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﻣﺸﺘﺮﻙ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺑﺎﻻﺧﺮﻩ ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 
2 ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻭ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍﺑﻄﻪ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨﺎﺩﺍﺭ )441/0=r ﻭ 
100/0=p( ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺑﺮﺍﺳﺎﺱ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ 
)001×2441/0( ﺑﻴﻦ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻭ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ 2 ﺩﺭﺻﺪ ﻭﺍﺭﻳﺎﻧﺲ ﻣﺸﺘﺮﻙ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺩﺭ ﺟﺪﻭﻝ 3 
ﺭﺍﺑﻄﻪ ﻱ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺳﻼﻣﺖ ﻭ ﺭﺷﺪ ﺍﻗﺘﺼﺎﺩﻱ …
ﺟﺪﻭﻝ 2: ﺷﺎﺧﺺ ﻫﺎﻱ ﺗﻮﺻﻴﻔﻲ )ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ( ﻭ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﻣﺘﻐﻴﺮﻫﺎﻱ ﭘﮋﻭﻫﺶ
ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦﻣﺘﻐﻴﺮﻫﺎﻱ ﭘﮋﻭﻫﺶﺭﺩﻳﻒ
26/094/1ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ1
*076/047/040/2ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ2
*441/0*081/024/045/3ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ3














































ﻧﺘﺎﻳﺞ ﻣﺮﺑﻮﻁ ﺑﻪ ﺑﺮﺭﺳﻲ ﻓﺮﺿﻴﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ.
ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 3 ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻓﺮﺿﻴﻪ ﺍّﻭﻝ ﭘﮋﻭﻫﺶ ﻣﺒﻨﻲ 
ﺑﺮ ﺍﻳﻨﻜﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺎ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍﺑﻄﻪ ﻳﻚ ﺳﻮﻳﻪ ﻣﻌﻨﺎﺩﺍﺭ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ 
)381/0=β  ﻭ  000/0=P(  ﻗﺮﺍﺭ  ﻣﻲ ﮔﻴﺮﺩ.  ﺑﺮﺍﺳﺎﺱ  ﺿﺮﻳﺐ 
ﺗﻌﻴﻴﻦ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ )ﻳﻌﻨﻲ ﻫﻤﺎﻥ ﻣﺠﺬﻭﺭ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ 
ﭼﻨﺪﮔﺎﻧﻪ ﺩﺭﺗﺤﻠﻴﻞ ﺭﮔﺮﺳﻴﻮﻥ 2381/0( ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ 
ﺷﺪﻩ ﻗﺎﺩﺭ ﺑﻪ ﺗﺒﻴﻴﻦ 3/3 ﺩﺭﺻﺪ ﺍﺯ ﻭﺍﺭﻳﺎﻧﺲ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ. ﺑﺮﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 3، ﻓﺮﺿﻴﻪ ﺩﻭﻡ 
ﭘﮋﻭﻫﺶ ﻣﺒﻨﻲ ﺑﺮ ﺍﻳﻨﻜﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺍﺭﺍﻱ 
ﺭﺍﺑﻄﻪ ﻳﻚ ﺳﻮﻳﻪ ﻣﻌﻨﺎﺩﺍﺭ ﺑﺎ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﺍﺳﺖ، ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ )584/0=P( ﻗﺮﺍﺭ ﻧﻤﻲ ﮔﻴﺮﺩ. ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ 
ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮﺍﺳﺎﺱ ﺁﻧﭽﻪ ﺩﺭ ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ 
ﺗﺼﻮﻳﺮ 1 ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺩﺍﺭﺍﻱ  ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻤﻲ  ﺑﺮ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻧﻤﻲ ﺑﺎﺷﺪ. ﺍﻣﺎ ﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ 3 ﻧﺸﺎﻥ 
ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻓﺮﺿﻴﻪ ﺳﻮﻡ ﭘﮋﻭﻫﺶ ﻣﺒﻨﻲ ﺑﺮ ﺍﻳﻨﻜﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺩﺍﺭﺍﻱ ﺭﺍﺑﻄﻪ ﻳﻚ ﺳﻮﻳﻪ ﻣﻌﻨﺎﺩﺍﺭ ﺑﺎ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﺳﺖ )076/0=β ﻭ 000/0=P( ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ 
ﻣﻲ ﮔﻴﺮﺩ. ﺑﺮﺍﺳﺎﺱ ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ )2076/0( 54 
ﺩﺭﺻﺪ ﺍﺯ ﻭﺍﺭﻳﺎﻧﺲ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﺯ ﻃﺮﻳﻖ ﻋﺪﺍﻟﺖ 
ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻗﺎﺑﻞ ﺗﺒﻴﻴﻦ ﺍﺳﺖ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ 
ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻣﻴﺎﻧﺠﻲ ﺗﺄﺛﻴﺮ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ.ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﻻﺯﻡ ﺍﺳﺖ ﻣﺪﻝ 
ﻣﻔﻬﻮﻣﻲ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺩﺭ ﺗﺼﻮﻳﺮ1 ﻣﻮﺭﺩ ﺑﺎﺯﻧﮕﺮﻱ ﻗﺮﺍﺭ ﮔﻴﺮﺩ. ﻣﺪﻝ 
ﻣﻔﻬﻮﻣﻲ ﺑﺎﺯﻧﮕﺮﻱ ﺷﺪﻩ ﻭ ﻧﻬﺎﻳﻲ ﺩﺭ ﺗﺼﻮﻳﺮ 2 ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻢ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ 
ﻗﺮﺍﺭ ﺩﺍﺭﺩ. ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﻫﺮ ﭼﻪ ﻛﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ 
ﻋﺪﻝ ﻭ ﺍﻧﺼﺎﻑ ﺩﺭ ﺁﻧﭽﻪ ﺑﻪ ﻋﻨﻮﺍﻥ ﺣﻘﻮﻕ، ﻣﺰﺍﻳﺎ ﻭﭘﺎﺩﺍﺵ ﺑﻪ ﺁﻧﻬﺎ 
ﺗﻌﻠﻖ ﻣﻲ ﮔﻴﺮﺩ ﺭﻋﺎﻳﺖ ﺷﺪﻩ ﺑﻪ ﻫﻤﺎﻥ ﻣﻴﺰﺍﻥ ﻧﻴﺰ ﺭﻓﺘﺎﺭﻫﺎﻱ ﻣﻌﻄﻮﻑ 
ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﻛﻪ ﺑﻪ ﻃﻮﺭ ﻃﺒﻴﻌﻲ ﻧﻴﺎﺯﻣﻨﺪ ﺗﻮﺟﻬﺎﺕ ﻣﺮﺍﻗﺒﺘﻲ 
ﻭ ﺑﻬﺪﺍﺷﺘﻲ ﻫﺴﺘﻨﺪ ﺩﺭ ﺁﻧﻬﺎ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﻳﺎﺑﺪ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺷﻮﺍﻫﺪ 
ﺩﻳﮕﺮ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﻪ ﻭﺍﺳﻄﻪ 
ﺗﺄﺛﻴﺮ ﻣﺜﺒﺘﻲ ﻛﻪ ﺑﺮ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺍﻋﻤﺎﻝ ﻣﻲ ﻧﻤﺎﻳﺪ ﺑﺮ 
ﺭﻓﺘﺎﺭﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﺆﺛﺮ ﻭﺍﻗﻊ ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﻣﻌﻨﺎﻱ 
ﺩﻳﮕﺮ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﻣﻴﺎﻧﺠﻲ ﺗﺄﺛﻴﺮ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ 
ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ. ﻳﺎﻓﺘﻪ ﻫﺎﻱ 
ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﻛﻪ ﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺮﻩ 
ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﻧﻴﺰ ﻣﺆﻳﺪ ﺍﻳﻦ ﺍﻣﺮ ﺍﺳﺖ ﻛﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮ ﺭﻓﺘﺎﺭ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺍﺭﺍﻱ ﺗﺄﺛﻴﺮ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻭﻟﻲ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﺍﻳﻦ ﻣﺘﻐﻴﺮﺩﺍﺭﺍﻱ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻢ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ ﺑﻴﻦ ﻓﺮﻫﻨﮕﻲ ﺩﺭ ﻣﻮﺭﺩ ﺭﺍﺑﻄﻪ 
ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺭﻓﺘﺎﺭﻫﺎ ﻭ ﻧﮕﺮﺵ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ 
ﻭ ﻧﻬﺎﺩﻫﺎ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﻋﺪﺍﻟﺖ ﺳﺎﺯﻣﺎﻧﻲ ﻭ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ 
ﺁﻥ ﺩﺭ ﭘﻴﺶ ﺑﻴﻨﻲ ﻧﮕﺮﺵ ﻫﺎ ﻭ ﭘﻴﺎﻣﺪﻫﺎ ﺍﺯ ﺍﻫﻤﻴﺖ ﻭ ﻛﺎﺭﺑﺮﺩ ﺟﻬﺎﻧﻲ 
ﻣﺤﺴﻦ ﮔﻞ ﭘﺮﻭﺭ ﻭ ﻣﺤﻤﺪﻋﻠﻲ ﻧﺎﺩﻱ
ﺟﺪﻭﻝ 3: ﺗﺤﻠﻴﻞ ﻣﺴﻴﺮ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﻪ ﻓﺮﺿﻴﻪ ﭘﮋﻭﻫﺶ
ﻣﺴﻴﺮﻫﺎﻱ ﻣﻄﺮﺡ ﺩﺭ ﻓﺮﺿﻴﻪ
ﻓﺮﺿﻴﻪ ﻫﺎ
ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ tﺿﺮﻳﺐ ﻣﺴﻴﺮ
ﭼﻨﺪﮔﺎﻧﻪ
ﻣﺠﺬﻭﺭ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ 
ﭼﻨﺪﮔﺎﻧﻪ )ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ(
99/381/0ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ، ﺍﻭﻝ
330/0381/0*
896/0240/0ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ، ﺩﻭﻡ
--
896/91076/0ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺩﺭﺍﻙ ﺷﺪﻩ، ﺳﻮﻡ
944/0071/0*














































ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ. ﺍﻟﺒﺘﻪ ﺑﺮﺧﻲ ﺷﻮﺍﻫﺪ ﺍﻭﻟﻴﻪ ﺣﺎﺻﻞ ﺍﺯ ﻣﻄﺎﻟﻌﺎﺕ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﻏﺮﺑﻲ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ ﻫﺮﺩﻭ ﺑﻪ ﻃﻮﺭ ﻣﺴﺘﻘﻴﻢ ﺑﺮ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﺩﺭ ﻛﺎﺭﻛﻨﺎﻥ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﻧﻬﺎﺩﻫﺎﻱ ﺧﺪﻣﺎﺗﻲ ﻣﺨﺘﻠﻒ ﻣﺆﺛﺮ ﻫﺴﺘﻨﺪ.
]81، 91[ ﺍﻣﺎ ﺑﺮﺍﺳﺎﺱ ﺁﻧﭽﻪ ﻛﻪ ﺍﻛﻨﻮﻥ ﺩﺭ ﭘﻴﺸﻴﻨﻪ ﻱ ﭘﮋﻭﻫﺶ ﻫﺎﻱ 
ﻣﺮﺗﺒﻂ ﺑﺎ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﻪ ﭼﺸﻢ ﻣﻲ ﺧﻮﺭﺩ،ﺍﻳﻦ ﻭﺍﻗﻌﻴﺖ ﺍﺳﺖ 
ﻛﻪ ﺩﺭ ﻓﺮﻫﻨﮓ ﻫﺎﻱ ﺁﺳﻴﺎﻳﻲ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮ ﻣﺸﺘﺮ ﻱ ﻣﺪﺍﺭﻱ 
ﺩﺍﺭﺍﻱ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻤﻲ ﻧﻴﺴﺖ، ﺑﻠﻜﻪ ﺍﺛﺮ ﺧﻮﺩ ﺑﺮ ﺍﻳﻦ ﻣﺘﻐﻴﺮﺭﺍ ﺍﺯ 
ﻃﺮﻳﻖ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﻋﻤﺎﻝ ﻣﻲ ﻛﻨﺪ.]3[ ﺍﻳﻦ ﺍﻣﺮ ﺑﻪ ﺑﺎﻭﺭ ﻛﻴﻢ ﻭ 
ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﻧﺎﺷﻲ ﺍﺯ ﺗﺄﺛﻴﺮ ﻓﺮﻫﻨﮓ ﺍﺳﺖ. ﻳﻌﻨﻲ ﺩﺭ ﻭﺍﻗﻊ ﻣﻲ ﺗﻮﺍﻥ 
ﺍﺯ ﺍﻫﻤﻴﺖ ﻧﺴﺒﻲ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ ﻋﺪﺍﻟﺖ ﺩﺭ ﺑﻴﻦ ﻓﺮﻫﻨﮓ ﻫﺎﻱ 
ﻣﺨﺘﻠﻒ ﺳﺨﻦ ﺑﻪ ﻣﻴﺎﻥ ﺁﻭﺭﺩ. ﺑﺮﺍﻱ ﻧﻤﻮﻧﻪ ﭘﻴﻼﻱ، ﻭﻳﻠﻴﺎﻣﺰﻭﺗﺎﻥ 
]82[ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﭘﻲ  ﺑﺮﺩﻧﺪ ﻛﻪ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺍﺯ ﻋﺪﺍﻟﺖ 
ﺗﻮﺯﻳﻌﻲ ﺩﺭ  ﭘﻴﺶ ﺑﻴﻨﻲ ﺭﺿﺎﻳﺖ ﻭ  ﺗﻌﻬﺪ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ  ﻧﻤﻮﻧﻪ 
ﺁﻣﺮﻳﻜﺎﻳﻲ ﻧﺴﺒﺖ ﺑﻪ ﻧﻤﻮﻧﻪ ﻫﻨﺪﻱ ﺩﺍﺭﺍﻱ ﻧﻘﺶ ﻣﻬﻤﺘﺮﻱ ﺍﺳﺖ. 
ﺍﻳﻦ ﻭﺿﻌﻴﺖ ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺩﻳﮕﺮ ﻧﻴﺰ ﺗﻜﺮﺍﺭ ﺷﺪﻩ ﺍﺳﺖ.]3[
ﺑﻪ ﻫﺮﺣﺎﻝ ﺷﻮﺍﻫﺪ ﺣﺎﺻﻞ ﺍﺯ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ 
ﺍﺳﺖ ﻛﻪ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺷﺮﻛﺖ ﺩﺍﺩﻩ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ 
ﭘﮋﻭﻫﺶ، ﺭﻭﻳﻪ ﻫﺎﻱ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺑﺮﺍﻱ ﻧﺤﻮﻩ 
ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎ، ﺍﺩﺭﺍﻛﺎﺕ ﺁﻧﻬﺎ ﺭﺍ ﺍﺯ ﺭﻋﺎﻳﺖ ﻳﺎ ﻋﺪﻡ ﺭﻋﺎﻳﺖ 
ﻋﺪﺍﻟﺖ ﺩﺭﺁﻧﭽﻪ ﺗﺤﺖ ﻋﻨﻮﺍﻥ ﺣﻘﻮﻕ ﻭ ﭘﺎﺩﺍﺵ ﻭ ﺍﺣﻴﺎﻧﺎ ًﺑﺮﻧﺎﻣﻪ 
ﻛﺎﺭﻱ ﻧﺼﻴﺐ ﺁﻧﻬﺎ ﻣﻲ ﺷﻮﺩ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ. ﺍﻳﻦ ﺗﺄﺛﻴﺮ ﺑﻪ 
ﺍﻳﻦ ﺩﻟﻴﻞ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻧﻴﺰ ﺑﺴﺎﻥ ﺩﻳﮕﺮ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﺧﺪﻣﺎﺗﻲ ﻫﺮﮔﻮﻧﻪ ﺗﺨﺼﻴﺼﻲ ﺩﺭ ﻗﺎﻟﺐ ﭘﺎﺩﺍﺵ، ﻣﺰﺍﻳﺎ ﻭ ﻳﺎ ﺍﺿﺎﻓﻪ  
ﺣﻘﻮﻕ ﺑﺮ ﻣﺒﻨﺎﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻫﺎﻱ ﺁﺷﻜﺎﺭ ﻭ ﭘﻨﻬﺎﻥ ﻧﻈﺎﻡ ﺳﺮﭘﺮﺳﺘﻲ 
ﻭ ﻣﺪﻳﺮﻳﺖ ﺣﺎﻛﻢ ﺑﺮ ﺳﺎﺯﻣﺎﻥ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﻴﺮﺩ. ﺍﻳﻦ ﺍﻣﺮ ﺑﺎﻻﺧﺺ 
ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻳﻲ ﻛﻪ ﻣﺎﻫﻴﺘﺎ ًﺩﻭﻟﺘﻲ ﻫﺴﺘﻨﺪ ﻭ ﺑﻪ ﺻﻮﺭﺕ ﻣﺘﻤﺮﻛﺰ 
ﺍﺩﺍﺭﻩ ﻣﻲ ﺷﻮﻧﺪ ﻭﺍﻗﻌﻴﺖ ﻣﺤﺾ ﺩﺍﺭﺩ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﻣﺎﻫﻴﺖ ﺷﻐﻞ 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺟﺎﻳﮕﺎﻩ ﻭ ﻣﻮﻗﻌﻴﺖ ﺳﺎﺯﻣﺎﻧﻲ ﺁﻧﻬﺎ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺩﻭﻟﺘﻲ ﺍﻳﺠﺎﺏ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﺍﺭﺷﺪ ﻭ ﺍﺣﻴﺎﻧﺎ ًﺳﺮﭘﺮﺳﺖ ﺑﻪ 
ﺻﻮﺭﺕ ﺩﻭﺭﻩ ﺍﻱ ﺗﺤﺖ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﻗﺮﺍﺭ ﮔﻴﺮﻧﺪ. ﺍﻳﻦ ﺍﺭﺯﻳﺎﺑﻲ 
ﻋﻤﻠﻜﺮﺩ ﺑﻪ ﻫﺮ ﺷﻜﻠﻲ ﻛﻪ ﺍﻧﺠﺎﻡ ﺷﻮﺩ ﻣﺒﻨﺎﻱ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺑﺮﺍﻱ 
ﭘﺎﺩﺍﺵ، ﺍﺭﺗﻘﺎء ﻭ ﺍﺣﻴﺎﻧﺎ ًﺍﺿﺎﻓﻪ ﺣﻘﻮﻕ ﻭ ﺍﻣﺜﺎﻝ ﺁﻥ ﺍﺳﺖ. ﺣﺘﻲ 
ﺍﺯ ﺍﻳﻦ ﻣﻨﻈﺮ ﻧﻴﺰ ﻋﺎﻳﺪﺍﺕ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻪ ﻃﻮﺭ ﺟﺪﻱ ﺗﺤﺖ ﺗﺄﺛﻴﺮ 
ﺍﺩﺭﺍﻙ ﺁﻧﻬﺎ ﺍﺯ ﺣﻀﻮﺭ ﻳﺎ ﻋﺪﻡ ﺣﻀﻮﺭ ﻋﺪﻝ ﻭ ﺍﻧﺼﺎﻑ ﺩﺭ ﺗﻤﺎﻣﻲ 
ﻣﺮﺍﺣﻞ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ، ﺍﺑﻼﻍ ﻭ ﺍﺟﺮﺍﻱ ﺗﺼﻤﻴﻤﺎﺕ ﺍﺳﺖ. ﺑﺪﻳﻦ 
ﺗﺮﺗﻴﺐ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻭ ﺭﻭﻳﻪ ﺍﻱ ﻭ ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ 
ﺗﺄﺛﻴﺮ ﻏﻴﺮﻣﺴﺘﻘﻴﻢ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺍﺯ ﻃﺮﻳﻖ 
ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺑﻪ ﺻﻮﺭﺕ ﻣﻨﻄﻘﻲ ﻗﺎﺑﻞ ﺗﺒﻴﻴﻦ ﺍﺳﺖ. ﺍﻟﺒﺘﻪ ﻛﻴﻢ 
ﻭ ﻫﻤﻜﺎﺭﺍﻥ ]3[ ﻛﻪ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻛﺮﻩ ﺍﻱ ﻧﺘﺎﻳﺠﻲ ﻣﺸﺎﺑﻪ ﺑﺎ ﻧﺘﻴﺠﻪ 
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﺪﺳﺖ ﺁﻭﺭﺩﻩ ﺍﻧﺪ، ﻣﻌﺘﻘﺪﻧﺪ ﻛﻪ ﻋﺪﻡ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻢ 
ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺑﺮ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺑﻪ ﻭﻳﮋﻩ ﺩﺭ ﻛﺮﻩ ﻭ ﺁﺳﻴﺎ ﺗﺤﺖ 
ﺗﺄﺛﻴﺮ ﻓﺮﻫﻨﮓ ﺟﻤﻊ ﮔﺮﺍﻳﻲ ﻭ ﻓﺎﺻﻠﻪ ﻗﺪﺭﺕ ﺍﺳﺖ.ﻭﻟﻲ ﺑﻪ ﻧﻈﺮ 
ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ، ﺑﺮﺧﻼﻑ ﻧﻈﺮ ﻛﻴﻢ ﻭ ﻫﻤﻜﺎﺭﺍﻥ 
]3[ ﺗﺄﺛﻴﺮ ﻣﺴﺘﻘﻴﻢ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﺍﺩﺭﺍﻙ ﺷﺪﻩ ﺑﺮ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ 
ﺧﻮﺩ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ، ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ 
ﻗﺎﻟﺐ ﻫﻮﻳﺖ ﺟﻤﻌﻲ ﻭ ﮔﺮﻭﻫﻲ ﻋﻤﻞ ﻧﻤﻲ ﻛﻨﻨﺪ، ﺑﻠﻜﻪ ﺩﺭ ﺩﺭﺟﻪ 
ﻧﺨﺴﺖ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﻫﻮﻳﺖ ﻓﺮﺩﻱ ﺍﺳﺖ ﻛﻪ ﻋﻤﻞ ﻣﻲ ﻧﻤﺎﻳﻨﺪ. ﺍﻳﻦ 
ﺍﻣﺮ ﺍﺯ ﺑﺴﻴﺎﺭﻱ ﺟﻬﺎﺕ ﻗﺎﺑﻞ ﺗﺒﻴﻴﻦ ﺍﺳﺖ. ﺩﺭ ﺩﺭﺟﻪ ﺍﻭﻝ ﻫﺮ ﻓﺮﺩ 
ﻗﺒﻞ ﺍﺯ ﺍﻳﻨﻜﻪ ﻋﻀﻮﻱ ﺍﺯ ﻳﻚ ﮔﺮﻭﻩ ﺑﺎﺷﺪ ﻳﻚ ﺷﺨﺺ ﺑﺎ ﻣﺠﻤﻮﻋﻪ 
ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ ﻭ ﻣﻨﺤﺼﺮ ﺑﻪ ﻓﺮﺩ ﺍﺳﺖ. ﺩﺭ ﻛﻨﺎﺭ ﺍﻳﻦ ﺍﻣﺮ 
ﻭﻗﺘﻲ ﺍﻓﺮﺍﺩ ﺍﺣﺴﺎﺱ ﻧﻤﺎﻳﻨﺪ ﻛﻪ ﺍﺯ ﻧﻈﺮ ﺳﺎﺯﻣﺎﻥ ﻣﺤﻞ ﻛﺎﺭ ﺧﻮﺩ 
ﺍﺭﺯﺷﻤﻨﺪ ﺗﻠﻘﻲ ﻣﻲ ﺷﻮﻧﺪ، ﭼﻮﻥ ﺩﺭ ﺗﺨﺼﻴﺺ ﭘﻴﺎﻣﺪﻫﺎﻱ ﻣﺎﺩﻱ ﻭ 
ﻏﻴﺮﻣﺎﺩﻱ ﺑﺮﺍﻱ ﺁﻧﻬﺎ ﻋﺪﻝ ﻭ ﺍﻧﺼﺎﻑ ﺭﻋﺎﻳﺖ ﺷﺪﻩ، ﻫﻮﻳﺖ ﻓﺮﺩﻱ 
ﻭ ﺳﭙﺲ ﺗﻌﻠﻖ ﻭ ﺍﺣﺘﺮﺍﻡ ﻭ ﭘﻴﻮﺳﺘﮕﻲ ﺁﻧﻬﺎ ﺑﺎﻻ ﻣﻲ ﺭﻭﺩ.]2[ ﺍﺯ ﻃﺮﻑ 











ﺗﺼﻮﻳﺮ 2: ﻣﺪﻝ ﻣﻔﻬﻮﻣﻲ ﺑﺎﺯﻧﮕﺮﻱ ﺷﺪﻩ ﻭ ﻧﻬﺎﻳﻲ ﺍﺯ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺍﺩﺭﺍﻛﺎﺕ ﻋﺪﺍﻟﺖ ﻭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭﭘﺮﺳﺘﺎﺭﺍﻥ














































ﺍﺳﺖ، ﺩﺭ ﺩﺭﺟﻪ ﻧﺨﺴﺖ ﺍﺣﺴﺎﺱ ﺍﺭﺯﺵ ﻭ ﺍﺣﺘﺮﺍﻡ ﮔﺮﻭﻫﻲ ﺁﻧﻬﺎ 
ﺑﺎﻻ ﻣﻲ ﺭﻭﺩ ﻭ ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﺩﺭ ﺍﺭﺯﻳﺎﺑﻲ ﭘﻴﺎﻣﺪﻫﺎﻱ ﺗﺨﺼﺺ ﻳﺎﻓﺘﻪ 
ﺑﻪ ﺁﻧﻬﺎ ﺍﺣﺴﺎﺱ ﻣﻲ ﻧﻤﺎﻳﻨﺪ ﻛﻪ ﻋﺪﺍﻟﺖ ﺭﻋﺎﻳﺖ ﺷﺪﻩ ﺍﺳﺖ.
ﺑﻨﺎﺑﺮﺍﻳﻦ ﻧﻈﺮ ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﺣﺎﺿﺮ ﺑﺮ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺑﺮﺍﻱ ﺗﺒﻴﻴﻦ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺸﻲ ﺍﺯ ﻧﻮﻉ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺑﺎﻳﺪﺍﺯ ﻓﺮﺩﮔﺮﺍﻳﻲ ـ 
ﺟﻤﻊ ﮔﺮﺍﻳﻲ ﻭ ﻧﻪ ﺗﻮﺳﻞ ﺻﺮﻑ ﺑﻪ ﻳﻜﻲ ﺍﺯ ﺍﻳﻦ ﺩﻭﺑﻬﺮﻩ ﺟﺴﺖ. 
ﭼﺮﺍ ﻛﻪ ﺍﮔﺮ ﺑﻪ ﺳﻄﺢ ﺍﺩﺭﺍﻙ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ 
ﻭﺭﻭﻳﻪ ﺍﻱ )ﺟﺪﻭﻝ 2( ﻧﻴﺰ ﺗﻮﺟﻪ ﺷﻮﺩ ﻣﻲ ﺑﻴﻨﻴﻢ ﻛﻪ ﻋﻠﻲ ﺭﻏﻢ 
ﺿﻌﻴﻒ ﺑﻮﺩﻥ ﺍﺩﺭﺍﻙ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ ﺭﻋﺎﻳﺖ ﻗﻮﺍﻋﺪ ﺗﻮﺯﻳﻌﻲ ﻭ 
ﺭﻭﻳﻪ ﺍﻱ ﻋﺎﺩﻻﻧﻪ، ﻛﻤﺎﻛﺎﻥ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭﺁﻥ ﻫﺎ ﺑﻪ ﺳﻤﺖ 
ﻣﺘﻮﺳﻂ ﻳﺎ ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴﻞ ﻛﺮﺩﻩ ﺍﺳﺖ. ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺑﺎﻳﺪ ﺑﻪ ﺍﻳﻦ 
ﻧﻜﺘﻪ ﻧﻴﺰ ﺗﻮﺟﻪ ﺩﺍﺷﺖ ﻛﻪ ﺗﺒﻴﻴﻦ ﻫﺎﻳﻲ ﻛﻪ ﺑﺮﺍﻱ ﺭﻭﺍﺑﻂ ﻭ ﺗﺄﺛﻴﺮ ﻭ 
ﺗﺄﺛﺮﺍﺕ ﭘﺪﻳﺪﻩ ﻫﺎ ﻭ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺑﺮ ﻫﻢ ﺍﺭﺍﺋﻪ ﻣﻲ ﺷﻮﻧﺪ 
ﻧﺴﺒﻲ ﻫﺴﺘﻨﺪ ﻭ ﺑﻪ ﻃﻮﺭ ﺟﺪﻱ ﺗﺤﺖ ﺗﺄﺛﻴﺮ ﺷﺮﺍﻳﻂ ﻳﺎ ﺭﻭﺡ ﺯﻣﺎﻥ 
ﻣﻲ ﺑﺎﺷﻨﺪ. ﺑﻪ ﺍﻳﻦ ﻟﺤﺎﻅ ﺍﻳﻦ ﺍﺣﺘﻤﺎﻝ ﻣﻄﺮﺡ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﺗﻐﻴﻴﺮ 
ﺷﺮﺍﻳﻂ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺭﺍﺑﻄﻪ ﺑﻴﻦ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ ﻋﺪﺍﻟﺖ ﺑﺎ 
ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺗﻐﻴﻴﺮ ﻛﻨﺪ. ﺑﺮﺍﻱ ﻧﻤﻮﻧﻪ ﻣﻤﻜﻦ ﺍﺳﺖ 
ﻛﻪ ﺑﺎ ﺗﻐﻴﻴﺮ ﺷﺮﺍﻳﻂ ﺍﻗﺘﺼﺎﺩﻱ ﻭ ﺭﻓﻊ ﻣﺸﻜﻼﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻓﺰﺍﻳﺶ 
ﻫﺰﻳﻨﻪ ﻫﺎ ﻭ ﻗﻴﻤﺖ ﻫﺎ، ﺍﺯ ﺍﻫﻤﻴﺖ ﻋﺪﺍﻟﺖ ﺗﻮﺯﻳﻌﻲ ﻛﺎﺳﺘﻪ ﺷﻮﺩ ﻭ 
ﺑﺮ ﺍﻫﻤﻴﺖ ﻋﺪﺍﻟﺖ ﺭﻭﻳﻪ ﺍﻱ ﺩﺭ ﺭﻓﺘﺎﺭ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﺍﻓﺰﻭﺩﻩ ﺷﻮﺩ. ﺑﻪ ﺍﻳﻦ ﻟﺤﺎﻅ ﻻﺯﻡ ﺍﺳﺖ ﺩﺭ ﺩﻭﺭﻩ ﻫﺎﻱ ﺯﻣﺎﻧﻲ 
ﻣﺨﺘﻠﻒ ﺍﺯ ﺗﺒﻴﻴﻦ ﻫﺎﻱ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﻣﻘﻄﻊ ﺯﻣﺎﻧﻲ ﺍﺳﺘﻔﺎﺩﻩ ﻛﻨﻴﻢ.
ﺑﻪ ﻫﺮﺣﺎﻝ ﺑﺎﻳﺪ ﺩﺭ ﻧﻈﺮ ﺩﺍﺷﺖ ﻛﻪ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺩﻭﻟﺘﻲ ﺷﻬﺮ ﺍﺻﻔﻬﺎﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﻭ ﺩﺭﺗﻌﻤﻴﻢ ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﻪ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻳﮕﺮ ﺷﻬﺮﻫﺎ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ ﺑﺎ 
ﺍﺣﺘﻴﺎﻁ ﺑﺮﺧﻮﺭﺩ ﺷﻮﺩ. ﺍﻣﺎ ﭘﻴﺸﻨﻬﺎﺩ ﻛﺎﺭﺑﺮﺩﻱ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺍﻳﻦ 
ﺍﺳﺖ ﻛﻪ ﺩﺭ ﻧﻈﺎﻡ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺩﻭﻟﺘﻲ ﻣﺪﻳﺮﺍﻥ ﻻﺯﻡ ﺍﺳﺖ ﺍﺑﺘﺪﺍ 
ﺑﻪ ﻃﻮﺭ ﺻﺮﻳﺢ ﻭ ﻭﺍﺿﺢ ﺗﻌﻬﺪ ﺧﻮﺩ ﺭﺍ ﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺭﺩ ﺭﻋﺎﻳﺖ 
ﻋﺪﻝ ﻭ ﺍﻧﺼﺎﻑ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ، ﺍﺑﻼﻍ ﻭ ﺍﺟﺮﺍﻱ ﺗﺼﻤﻴﻤﺎﺕ ﻧﺸﺎﻥ 
ﺩﻫﻨﺪ. ﺍﻳﻦ ﺍﻣﺮ ﻧﻴﺎﺯ ﺑﻪ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﺍﺯ ﺗﻤﺎﻣﻲ ﻗﻮﺍﻋﺪ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺍﺭﺩ. ﺩﺭ ﻋﻴﻦ ﺣﺎﻝ ﺟﺎﻱ ﺍﻋﺘﺮﺍﺽ ﻭ 
ﻓﺮﺟﺎﻡ ﺧﻮﺍﻫﻲ ﻧﻴﺰ ﺑﺮﺍﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺗﺼﻤﻴﻤﺎﺕ ﺑﺎﻳﺪ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ 
ﺑﺎﺷﺪ. ﺍﻳﻦ ﺗﻮﺻﻴﻪ ﺩﺭ ﻳﻚ ﺯﻧﺠﻴﺮﻩ، ﺍﺣﺴﺎﺱ ﻋﺪﺍﻟﺖ ﺩﺭ ﭘﻴﺎﻣﺪﻫﺎﻱ 
ﺗﺨﺼﻴﺺ ﻳﺎﻓﺘﻪ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﭘﺪﻳﺪ ﻣﻲ ﺁﻭﺭﺩﻭ ﺩﺭﺁﺧﺮ ﺭﻓﺘﺎﺭﻫﺎ ﻭ 
ﺗﻌﺎﻣﻼﺕ ﻣﺜﺒﺖ ﺑﺎ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺮﺍﺟﻌﺎﻥ ﺷﻜﻞ ﻣﻲ ﮔﻴﺮﺩ.
secnerefeR
 .1-ro ni ecitsuj fo elor ehT .EP rotcepS ,Y hsarahC-nehoC
 dna roivaheB lanoitazinagrO .sisylanaatem A :snoitazinag
.123-872 :)2(68 ;1002 sessecorP noisiceD namuH
 .2-inagro tsuj neewteb pihsnoitaleR[ .A ajhsA ,M ravraploG
-apicitrap ,tcepser puorg ,noitailiffa puorg dna sfeileb noitaz
 ,snoitaler lanoitazinagro ,tcilfnoc elor ,gnikam noisiced ni noit
 mamI fo lanruoJ secneicS ytinamuH .]noitcafsitas boj dna
]naisreP[ .85-72 :)61(07 ;7002 ytisrevinU niessoH
 .3 dna ecitsuj fo noitpecreP .S okiT ,D naH ,RJ nooM ,YJ miK
-vaheb detneiro-remotsuc ni egagne ot ssengnilliw eeyolpme
.57-762 :)4(81 ;4002 gnitekraM secivreS fo lanruoJ .roi
 .4-suc nos tceffe :noitatneiro remotsuC .J ninroC ,KM ydarB
 fo lanruoJ .sroivaheb emoctuo dna snoitpecrep ecivres remot
.15-142:3 ;1002 hcraeseR ecivreS
 .5-ni fo srodirroC .OD eeKcM ,GJ mahxaM ,DM eniltraH
 ot ygetarts detneiro-remotsuc fo noitanimreted eht ni ecneulf
 gnitekraM fo lanruoJ .seeyolpme ecivres tcatnoc remotsuc
.05-53 :46 ;0002
 .6-cafsitas boj ,redivorp ecivreS .NT margnI ,DK namffoH
 secivreS fo lanruoJ .ecnamrofrep detneiro-remotsuc dna noit
.87-86 :)2(6 ;2991 gnitekraM
 .7 seeyolpme fo snoitnetni eht gnicnahne srotcaF .BW niL
 fo lanruoJ lanoitanretnI .sroivaheb detneiro-remotsuc drawot
.88-762 :)3(81 ;8002 tnemeganaM dna ecremmoC
 .8 .AC doowyeH ,J neniaitsoK ,M nenoruK ,W aamajaM
-acinummoc rof dohtem noitapicitrap detneiro-remotsuc weN
 dna stekraM gnisuoH fo lanruoJ lanoitanretnI .gninnalp evit
.08-86 :)1(1 ;8002 sisylanA
 .9 boj dna etamilc ecivres fo ecneulfni ehT .SZ sedairtimiD
 pihsnezitic lanoitazinagro detneiro-remotsuc no tnemevlovni
 eeyolpmE .yevrus a :snoitazinagro ecivres keerG ni roivaheb
.19-964 :)5(92 ;7002 snoitaleR
 .01-tneiro-remotsuc ehT ?teem llahs niawt eht reveN .A xonK
 ecivres ni ytinutroppo tnemyolpme lauqe dna ycarcuaerub de














































work. Management Research News 2007; 30(3): 216-27.
Conger JA, Kanungo RN. The empowerment process: 11. 
integrating theory and practice. Academy of Management 
Review 1988; 13: 471-82.
Golparvar M. [Meta motivation of organizational justice 12. 
in the employees and managers of industries and organiza-
tions: Review of some offices and organizations in Isfahan]. 
Humanity Sciences Journal of Imam Hossein University 
2006; 65(15): 11-34. [Persian]
Golparvar M, Oreizie HR. [People’s attitude towards pri-13. 
vate schools in Isfahan]. Quarterly Journal of Education 2004; 
20(2): 125-56. [Persian]
Oreizie HR, Golparvar M. [Relationship between social 14. 
justice approaches with political equality components]. Social 
Welfare Quarterly 2005; 16(4): 155-84. [Persian]
Golparvar M. [Prediction of affective commitment and 15. 
continuance commitment from perceived procedural justice 
and total quality management]. Quarterly Scientific Journal of 
Management 2007; 4(5): 41-51. [Persian]
Sweeny PD, McFarlin DB. Workers evaluations of the 16. 
ends and the means: an examination of four models of dis-
tributive and procedural justice. Organizational Behavior and 
Human Decision Processes 1993; 55: 23-40.
Adams JS. Inequity in social exchange. In: Berkowitz L, 17. 
Editor. Advances in Experimental Psychology, Vol 2. San Di-
ego, CA: Academic Press; 1965. p. 267-99.
Organ DW. Organizational citizenship behavior: The 18. 
good soldier syndrome. Lexington, MA: Lexington Books; 
1988.
Organ DW. The motivational basis of organizational citi-19. 
zenship behavior. In: Staw BM, Cummings LRGB, Editors. 
Research in organizational behavior 12. Greenwich, CT: JAI 
Press; 1990. p. 43-72.
Brief AP, Motowildo SJ. Prosaically organizational behav-20. 
iors. Academy of Management Review 1986; 11(4): 710-25.
Greenberg J. Reactions to procedural injustice in pay-21. 
ment distributions: Do the means justify the ends? Journal of 
Applied Psychology 1987; 72: 55-71.
Folger R, Konovsky MA. Effects of procedural justice and 22. 
distributive justice of reactions to pay raise decisions. Acad-
emy of Management Journal 1989; 32: 115-30.
Lind EA. Fairness heuristic theory: justice judgments as 23. 
pivotal cognitions in organizational relations. In: Greenberg J, 
Cropanzano R, Editors. Advances in organizational Behavior. 
Lexington, MA: New Lexington Press; 2001.
Lind EA, Earley PC. Procedural justice and culture. Inter-24. 
national Journal of Psychology 2001; 27: 227-42.
Fryxell GE, Gordon ME. Workplace justice and job satis-25. 
faction as predictors of satisfaction with union and manage-
ment. Academy of Management Journal 1989; 32: 851-66.
Robbins T, Summers T, Miller J. Intra-and inter-justice re-26. 
lationships: assessing the direction. Human Relations 2000; 
53: 1329-55.
Niehoff BP, Moorman RH. Justice as a mediator of the re-27. 
lationship between methods of monitoring and organizational 
citizenship behavior. Academy of Management Journal 1993; 
36(3): 527-56.
Pillai R, Williams ES, Tan JJ. Are the scales tipped in favor 28. 
of procedural or distributive justice? An investigation of the 
US, India, Germany, and Hong Kong (China). International 
Journal of Conflict Management 2001; 12(4): 312-32.














































Perceptions of Justice with Customer – Oriented
Behaviors among Nurses
Golparvar M.1 / Nadi M.A.2 
Abstract 
Introduction: Fair distribution of wage, benefits and reward; also considering justice in decision 
making is an influential factor on nurse’s behavior toward patients and customers. The main purpose 
of this research was to determine relationship between perceived distributive and procedural justice, 
and customer-oriented behavior in nurses.
Methods: This is a correlation (path analysis) cross – sectional study. Statistical population is peo-
ple occupied in remedial centers and hospitals affiliated of Medical sciences University of Isfahan 
(spring and summer, 2007); From 478 male and female nurses selected using simple random sam-
pling. Two questionnaires for assessment of perceived distributive and procedural justice, and one 
for assessing the nurses’ customer – oriented behavior are used as data collecting tools. Data analyzed 
using of SPSS software for descriptive and inferential statistics.
Results: Nurses’ perception of distributive and procedural justice in hospitals was weak, below the 
average. There was a positive significant relation between perceived distributive and procedural 
justice with customer – oriented and perceived distributive justice and perceived procedural justice 
among nurses. Only perceived distributive justice has effect on customer – oriented and perceived 
procedural justice has effect on customer – oriented through perceived distributive justice. 
Conclusions: The nurses’ behavior toward patient and customer was influenced by consideration of 
justice in wage, benefits and reward along with work schedule. In other side when nurses’ perceived 
that procedures in hospital are fair and justified try to behave positively toward customers.
Keywords: Distributive Justice, Procedural Justice, Customer-Orientation, Nurses
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